2000 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # P99000042967 FILED

SUNNY PROPERTY SERVICE, INC. ecretary of State

04-12-2000 90055 023 ***150.00

Principal Place of Businass Mailing Address
HARANTSTREET M MAIN S TREET—
—EARNSOTITT T ——SARASOTA FL 33237000

SR

DG NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address H“llm ﬂlm

L8 Le feo 76/& JZ 2rf »(c«./’c../ cthe SL,

Suite, Apl. #, elc. ¥ Suite, Apt. #, etc. /£

1. Entity Name Apr 12, 2000 8:00 am

City & State — . City & State I . 4, FEI Number Applied For
(é.p@ COF“O'(J Ftlonha a C‘VQ’.‘QG afCL(J 7‘/0*76/& 6 -09 lq 560 Not Applicable
- 7 7 N F ”

zi)?] 90 ¢ Country 237‘} 90 ¢ Country 5. Centificate of Status Desired O ?g'gg]lﬁiﬂmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAENSCH—P—CHRISTOPHER—— AL THOMAS .
- Street Address ’(P.O. Box Number is Not Acceplable)
2198-MAIN-STREET
SARASOTA-FL-3423 ————
/38 LAFAYET7E (7
City _ Zi d
CAPE Cog Ac FL | “Z%%o¢

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 - Vhomag W F7Y L-GY-00
Signature, typed or printed nama of registered agent and ttla if applicable. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) CoL
- ) 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cot:wlrigbuti:)n. < O iil-gﬁo“ggz 3 0
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME GUTFRUGHT, RALF NAME
swheeT anpress | HOCHSTR.4 64546 MOERFELDEN STREET ADDRESS
CITY-5T-21P GERMANY CITY-ST-21P
TILE D ™ oelete TTLE [ change [ Addition
NEME GUTFRUCHT, ELU NAME
streeT anoRess | HOCHSTR.4 64546 MOERFELDEN STREET ADDRESS
CiTY-§1-2IP GERMANY CITY-ST-ZIP
TIMLE [ Delete TITLE :D [ Changa )K Addition
NAME MME HiLL, THOMAS W,
$TREET ADDRESS STREETADDRESS |/ 2/ L AFAYETT & (7
CITY-ST-2IP GITY-ST-ZIP .y
CALE CRAL , 7 IL32Y
TALE [ Delete TITLE [ Change  [1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TE O sefete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-2/P

13. | hereby certify that the information supplied with this fiJiné; does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: V' s homan b Hill b-4-00 Q- SGG - $

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



