FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pﬁj 000027073 05-15-2002 90085 047 ***150.00

1. Entity Name

SUNSHINE HOUSE InVEST inc

2. Pr|n£:ipa;PIace of Busin.éss 3. Mailing Address
doirgls Business {enter|Admirals Business Center

Suite, ApL. #, eic. ] Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
205 Joel BII’CJ o Sule #28 205 Joel Blrd. ; Su,'l'eg 208

City & State City & State 4. FEI Number Applied For
Lehigh Acres FL Zelvn“gh Aeres 65 09 /42 35 Not Applicable

321_'%’ 3 ,,7 2 (}O:lirz 3 §p9 ?' 2 C‘“;”E’ A 5. Cestificate of Status Desired O ge%;esq::‘:émnaj

7._Name and Address of Current Registered Agent

PIUNER , Heinz S

Sueet Address {P.0. Box Numbes is Not Acceptable)

/140 Lee BLVD. , Siite 101 -/03
C“’Z@é{gl; Aeres FL 4387013

8. The abeve named eqtity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida.

5

SIGNATURE

Signaiure, yped or prived name of regisesed agent and Liie § applicable {NOTE: Registered Agent signature requiret] when renstating) DATE

9. This corporation is efigible to satisfy its Intangibie
Tax filing requirement ang etects to do so.
{See criteria on back) 0

10. Election Campaign Financing $5_00 May Be
Trust Fund Centribution, Added to Fees

11. OFFICERS AND DIRECTORS

e p:D
NAME /r onrao{

S malgeia P 0. Rox 163/
¢ 33970

STREET ADDRESS ) .
st (Lehrgh Aerec .
TILe TSD '
NAME Aagel 98’- 8 e‘z ée’,
STREET ADDRESS L0, oX !
ores-Ie i/ ofy ,;9 A Arréc - Fz 3 39 70
TILE

HAVE

SIRLET ADDRESS
CHN-ST.ZIP

CRZE034B (12/01)

THLE

NAME

STREET ADDRESS
CITY-5T-21P

TinEe

NAME

SFREET ADDRESS
CRY-ST-2IP

THLE

NAME

STAIET ADDRESS
Ciry-S1-2Ip

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(0), Florida Statites. | further cextify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corparation or the receiver of trustee e ered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 17 or orran
attachment with an address, with all other j%ﬁ

C Yk

y 0OU9~T7S 66 -
SIGNATURE: Oowrg \4901— Honrao! Aﬁge@, 04-24- 02 . go7728

SIGMATURE AND TYPED ORINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayticne Phane # ~




