2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNNY BIRD INVESTMENT, INC.

P99000041285

Principai Place of Business

7800 W. OAKLAND PARK BLVD.
BUILDING "G*
SUNRISE FI. 33351

Mailing Address

7800 W. OAKLAND PARK BLVD.
BUILDING *G"
SUNRISE FL 33351

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Sep 14, 2001 8:00 am
Slf):cretary of State

09-14-2001 90028 024 ***550.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.094&)31 Not Applicable
Zi ount Zi ount iti
P Country P Couniry 5. Certificate of Staus Desied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = T — - = — - = Name —_— = — ——
LAF IERRE’ REJEAN Street Address (P.0. Box Number is Not Acceptable}
7800 W. OAKLAND PARK BLVD.
BUILDING *G*
SINRISE FL 33351 City FL | ZpCoce
A
8. The above named entfty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registerad agant and (ile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - )
- 10. EI n Cam| Fi
Tax filing requirement and elects 1o do s. After September 12, 2001 Fee will be $750.00 Trizzllgur?d c cr))rilrigguugl:ncmg fi"g?ohg:ise
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [dcChange [ Additicn
NAME LAPIERRE, REJEAN NAME
STREET ADDRESS | 7800 W. OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 ' CITY-ST-ZIP
TMLE [ pelete TMLE [ Change  [] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i O Deleze TIMLE o . ~ Odchange [ Addticn
NAME o - : TE T s e ol aME T | T T T e e e = -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE [ oelete TITLE [ Change  1_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P / CITY-ST-2IP

13. | hereby certify that the inforrfation sup
indicated on this report or
of the corporation or the rég
changed, or on an attachmg

SIGNATURE:

plied with this filing dg
ppplamentdl report is true an

Gther like empowered.

£s not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
aCcuraile and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
Z'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5,(?,5 /1t Desy (759) 74955z

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ruy

[ 08 ]

CR2E034 (5/01)



