- FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P938000003877
1. Entity Name 04-24-2003 90113 026 ***150.00
SONNENSTRAHL, INC.
Principal Place of Business Mailing Address -
26000 SPANISH WELLS BLVD - PO BOX 279 1ivivoid
200 BONITA SPRINGS FL 34135 ]
2. Principal Place of Business 3. Mailing Address ¢
Suite, Apt. #, ete. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3551488 Not Applicable
4p Country 2 Cotniry 5, Certificate of Status Desired d $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e " Nare - T T |

AMBURNHAMES-W— ALLURE NCOUNTING, Lic

Street Agi ?é&aoxsgm WCCWém @)L-VD

Y BONITA STRINGS FL | &fi%s

ternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

/Z{{; 1 FREDRICH SCHH DT, MAR ‘ @2@%@3

8. The above named entity submits this

the obligations of regijt,wd agent.

Lo / v

e e ¥ . - .
SIGNATURE o :

- S‘ignaluzwear printed name of registared agent and title if appilcab (NOTE: Registered Agent signature requlrad when reinstating} e - = ~DATE *
" FILE NDW1! FEE IS $150.00 - SR CEE o # MR Election Campaign Financing © .$5.00 May B
- s . o ay Be
 Aster May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. : - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE | P O petete TLE D KChange 3 Addition
NAME AMBURN, JAMES W - NAME
strgeT aopress | 28000 SPANISH WELLS BLVD STREET ADTHESS
CITY-ST-21P BONITA SPRINGS FL 34135 CITY-§7-2P
TILE O Delete TME ] Change MAdnmtm
NAME NaE LUMTD’%STAcDT AR
STREET ADDRESS STREET ADDRESS ng SPAN I'SH' WCU_S '@.L-VD
GiTY-ST- 2P CITY-ST-2IP N ITA_SP‘P-H\K(\]S _‘.L_ 8\.(,‘65
e oo . T TOoage XA T \] > R - ar e [ChChange - MAGmtmn
NaME N UiN':DtRS\ AEDT, l':,V\:. LINE c.
STREET ADCAESS sTHEET AOBRESS |QLO00 SPANISH WeELLS LVJ
CITY-ST-21P CiTY-ST-21P (go}\i TA =PR Mﬁg FL M35
e 7 Delete TILE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : OITY-ST-2IP .
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
Tme 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-5T-2IP { J i ) CITY-ST-ZP

oes not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

‘accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Gther like empowered,

EOUEAHER W. AMRARV whiba  a%- %efzg%

ISIGNATURE ANDTYPED QR PRINTED NAME OF SIGNlNd OFFICER OR DIRECTOR Date Daylime Phona #

12. | hereby certify that the igtormatibn suppli
indicated on this reportor supplgmental
of the corpgration or the recei
changed, or on an atfachme

SIGNATURE!

25250

AY

CR2EQ34 (10/02)



