2001 UNIFORM EUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052234 Jan 26, 2001 8:00 am
- o vame Secretary of State
SUNNY HOMES, INC.
01-26-2001 90103 035 ***150.00
Principal Place of Business Mailing Address
7045 HORIZON CIRCLE 7045 HORIZON CIRCLE
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3521493 Applied For
Not Applicabie
Zlp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
ree AL X U
|- - - —343-ALMERIAAVENUE- - - -+ o me e — L s, foiEStAGESS RO LTS P oo
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!! FEE 1S $150.00 ) A )
: 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trigt!?:En dag;ifguﬂg: nend | f?dgﬁnb‘;ae"e’: e
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 71 Delete L, O Change [ Acdition
NAME MAGARIAN, JANICE L NAME
sTreeT aooress | 128 PRIMROSE DRIVE STREET ADDRESS
CITY-8T-71P LONGWOOD FL 32779 CITY-ST-2IP
TLE VD [ Detete TLE [JcChange [ Adcition
NAME LAZARUS, ROBERT H NAME
street ApoRess | 128 PRIMROSE DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CImy-ST-21P
TITLE ] Gelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
_TILE ] Delete TITLE [ change [ Addition
[~ NAME- ) : NAME - . e+ e e " ompmen s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE [ petete TITLE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P ChY-81-2IP

13. | heraby certily that the information suppliad with this filing does net qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required £y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wit ddrgss, with all other )] powered. !
1/18]0!1 i
{sevace MMA&M]J hs (<161)28

A
Date Daytime Phone # ﬂ3

0434711

CR2E034 (10/00)



