2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025945 FILED
1. Enty Name | Mar 20, 2000 8:00 am
SUNNYTECH, INC. Secretary of State
03-20-2000 90022 023 ***150.00
Principal Place of Business Mailing Address
6209 JOHN'S ROAD #3 6203 JOHN'S ROAD #3
TAMPA FL 33634 TAMPA FL 33634-4441
e R IR NATRT IR
Suite, Apt. 4, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numby Applied For
<q - ?rg L “{ (a ?) Not Applicabte
Zip Country Zip Country J 5. Certificate of Status Desired 0 ?ge.ggq L;:\i.:gtc;t‘aﬂona.l
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name
MILLS’ FREDEF“CK J ESQ. Street Address (P.G. Box Number is Not Acceptable)
MORRISON, MORRISON & MILLS, P.A.
1200 WEST PLATT STREET - SUITE 100
TAMPA FL 33602 & R

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 Florida

SIGNATURE
Signature. typed o printed nama of registerad agent and titte if appiicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elacts to do so. o After MAY 1, 2000 Fee will be $550.00 10. ES:: |23n(§jagw£iurigbnuig1: noing O fdi'tgqoh;?éf .
{See criteria on back) .| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me SD 7 Detete e [PThange [ Addition
NAME LAREW, WILLIAM J NAME . , , H30$
sTReEeT ADORESS | 235 DANBURY LANE sTReeT aporess | )3 1M Clewis C4. S03
CITY-$T-2IP ATLANTA GA 30327 CITY-ST-2iP TG v e T 2?7 97
THLE P [ Delete TITLE L lhairman IE,Change [ Addition
NAME NIU, JOSEPH NAME
streer aooaess | 33 SILVER SPRING COURT STREET ADDRESS
CITY-51-2IP EAST HANOVER NJ 07936 CITY-ST-2IP
TITLE T — . O oDete TITLE [ Change (] Additien
HAME HUANG, TIFFANY NAME
staesT Anoress | 10290 OXFORD HILL CIRCLE STREET ADDRESS
CITY-ST-21P ALPHARETTA GA 30022 CITY-ST-21P
e O Delete TmeE Presidend Ol change  [HRodition
NAME HAME e o rey veng o
STREET ADDAESS sTReET A00RESS | | © 3T O OxFard H Jt Circle
CITY-51-2IP CITY-ST-2IP A !pf«dr‘e b CA 3002
e O Delete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-2P CITY-ST-2IP
L 0 petete TIMLE cnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ingicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or tpistee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with N address, with all other like empowered.

SIGNATURE: T5E Agiticand. Lerew ?/v’/zru (P2)34F-2700

T.GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde Daytime Phone #

CR2E034 {9/99



