2000 UNIFORM BUSINESS REPO#T (UBR)

FILED

-an L]

DOCUMENT # P99000074752

1. Entity Name

SUNFLOWER SUITES, INC.

Jul 05, 2000 8:00 am
Secretary of State

05-26-2000 90087 001 ***150.00

Mailing Address

' 11605 FIRST STREET EAST
TREASURE ISLAND FL 332061511

Principat Place of Business

11805 FIRST STREET EAST
1HEASUHE ISLAND FL 33708

2. Principal Place of Business 3. Mailing Address

fbn

T

Suite, Apt. ¥, elc. Suite, Apt. 4, elc.

| DO NOT WRITE IN THIS SPACE

City & St City & S =T ‘Applied For
i Eym S f?“____‘__ ity & State .um er ‘LSQ._;?)S q Lﬂ' hg Nc?.;ppﬁ:abte
Counry Courty 5. onean o S Dosics. 01, $8:75 Adatioral™ |~
6. Name and Addresa of Currem Reglstered Agent 7. Name and Adﬂmss of New Registered Agent
Name I
: |
b ~ANZELLIN, VINCENZO - - - - == =TT - ST Sueet Addfess (PO Box NumbeT 18 NOUAGEeptable) —_— ]
11605 FIRST STREET EAST . _
TREASURE ISLAND FL 3370 1209 \)OLDDUDA?LP CT=
“PUNTA GDRDA-  FL [22850-

8. The abave named entity submits this statement for the puipose of changing its reglstered office or registered agent, or both, ie-n the State of Florida.

I

SIGNATURE
Signatre. typed or prindsd name of 7episerea agent and tite if applicable.

{NOTE. Ragistiored Apeni sigr

recy mad whan Q) |

9. This corporation is eligible to satisfy Its Intangible
Tax filing requiremént and elects 1o do so.
{See criteria on back)

FILE NOW ! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

i
10. Election Carnpaign Financing
Trust Flu nd Contribution.

$5.00 wmay Be
Added to Fees

-

. OFFICERS AND DIRECTORS 12. AODITIONS [CHANGES TO OFFICERS AND DIRECTORSIN 11 N
me PSTD O pelete TLE ] \ [Jchange  [J Addition g
; »

NAME ANZELLINI, VINCENZO NAME ! &

stager ooeess | 14605 FIRST STREET EAST smeooss | 12,05 - WIODWARD CT- HNTA GORIA &

cmy-s1-2¢ | TREASURE ISLAND FL 33706 cy-ST1-2P FlL- 334950~ g

TMLE O Detete e b OiChangs [ Addilion | G

NAME NAME {

STR_E_ET_.‘DDHE$ STREET ADDRESS t

erv-stzp | Tt T N Bl CITY-§1-2P - —— - -

THLE O3 oclete HILE ‘ [Jchangs [ Adition

RAME NAME

STREET ADORESS ) B STREET ADDAESS o ! o o
Torestoe T - ey | T T T s - e e -

TLE O cetete TME i (O change [ Addition

NAME NAME ' .

STREET ADDRESS STREET ADORESS !

cTy-st-21p CoITY-5t-2P |-

TIRE O Deleta TiTLE | O change [ Addition

MNAME NAME i

STHREET ADDRESS STREET ADORESS .

OTY-S1-2P OITY-S51-2P l

TLE 7 Delere Tne | [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21P CITY-ST-21P

13. | hereby certify‘that the informatlon supplied with this liling does not qualify for the exemption stated In Section 1 19.07a3)(i}, Florida Statutes. t further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal el

of the corporation or the receiver or trustea empowered o execute this reporn as required
changed, or on an attachment willlan address, with all other ke empowered.

)
SIGNATURE:

act as if made under oath; that | am an officer or director
by Chapter 607, Florida Stalules; and that my name appears in Block 11 of Block 12 i
‘

J"//: r

Daytime Phone #

.i '
b
|



