FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000052234 ecretary of State
1. Entity Name 04-28-2003 90544 004 ***150.00
SUNNY HOMES, INC.
Principal Place of Business Mailing Address
7045 HORIZON CIRCLE 7045 HORIZON CIRCLE
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address ”ll"m “I ||||‘ lll" Ilm |I|” |I|“ I|l|, H”I ”m ”"l |||” I"’ ||||
Suite, Apt. #, ete. Suite, Apt. #, etc.I [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
59-3521493 Net Applicable
Zip Country Zp Country §. Certificate of Status Desired | §8'75 Additionzl
ee Required
6. Name and Address of Current Registered Agent  __  -. . =z -+ e T.-Name and Address of New Registered Agent
Name
AMEmLAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fi. 33134
City FL Zip Code

8. The above named entity submits this Staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
9. Election Campaign Financin E
After May 1, 2003 Fe? will be $550.00 ' ! Trust Fund (rlnopm:?butilon o | g\‘i}.g]qohggasa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O change (] Addtion
NAME MAGARIAN, JANICE L NAME
STREET ADDRESS | 7045 HORIZON CIR STREET ADDRESS
orv-sT-2¢ | WINDERMERE FL 34786 pd CATY-ST-2P
TILE VD B Delete TIME [ Change [ Addition
NAME LAZARUS, ROBERT H NAME
STREET ADCRESS | 7045 HORIZON CIR STREET ADDRESS
CITY-8T-7iP MNDERMERE FL 34786 CITY-ST-2IP
TITLE O Delete THILE - Dchange [ Addition
NAME - S P - = e lNANE s Temm o -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TILE 3 selete THLE [J change 1 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O selete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ pelste TIMLE [ Change L] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIW P

fermption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

requuired by Ghapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othe

SIGNATURE: __ SIGNATLIR 5//95/ S

SIGNATURE ANDTYPED OR ,»j ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

2

12. i hereby certify that the information supplied with this filing does ng
indicated on this report or supplementai report is true and acc
of the corparation or the receiver or rustee empowered 10 exg

Bjualify for thg
apd thal rp

ULOWAR)

nv

CR2EQ34 (10/02)



