2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SUNNYTECH, INC.

P99000025945

Principal Place of Business Mailing Address

6203 JOHN'S ROAD #3

TAMPA FL 33634 TAMPA FL 33634

-

€203 JOHN'S ROAD #3

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90179 041 ***150.00

ARG

City & State City & State 4. FEI Number 356 163 Applied For
59- 2 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B pp———— - — — —_ - —= = P ] :'-"F B === — — D Ay e et m

MILLS, EREDERICK J ESQ.

MORRISYN, MORRISON. & MILLS, P.A.
1200 WEST PLATT STREET - SUITE 100
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguirad when reinslating) -

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD [ Defete TITLE - [ change  [J Addition
NAME LAREW, WILLIAM J NAME

streeTAnoRess | 2314 CLEWIS CT #205 STREET ADDRESS

CITY-§T-2IP TAMPA FL 33629 CITY-51-2IP

TITLE Cc [ Delete TITLE [ Change  [J Addition
NAME NIU, JOSEPH NAME

sTReeTADDRESS | 33 SILVER SPRING COURT STREET ADDRESS

CITY-S7-ZiP EAST HANOVER NJ 07938 CITY-ST-ZIP

TITLE T - . . _[ Delete _j e e . _.[JChanga  [-] Addition .
NAME HUANG, TIFFANY o ’ NAME - - )

STREET ADDRESS | 10290 OXFORD HILL CIRCLE STREET ADDRESS

CITY-ST-ZIP ALPHARETTA GA 30022 CITY-8T-ZP

THLE P O oelete TLE O Change [ Addition
NAME HUANG, JEFFREY NAME

sTReeT ADDRESS | 10290 OXFORD HILL CIR STREET ADDRESS

CITY-ST-2IP ALPHARETTA GA 30022 CITY-ST-2IP

TME [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

12. | hereby certify that the information supplied wit

his filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemenital reporiAs true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIC

ith all other like empo

SIGNATURE:

ered to execute this report

G QUIRBERD gy

/ /;}_Au

Ldrcw.

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

1224 pP-fso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale * Daytima Phone #

LIV

GR2E034 (10/02)



