e
UNIFORM BUSINESS REPORT (UBR) ng 2 l’t 2003f8 S 00 am
1. Entity Name 02-21-2003 90225 029 ***150.00 :
SUNFLOWER SUITES, INC.
Principal Place of Business Mailing Address - —— -
5909 SANDSTONE AVE 5309 SANDSTONE AVE
SARASOTA FL 34243 SARASOTA FL 34243
2. Principat Place of Business 3. Mailing Address “I|I||I| HI‘l"l m" I|||| I|||| III" Il]" l"lll‘l“ |I||‘ Il”l |l|| ]“l
Suite, Apl. #, efc. Suite, Apt. #, etc. [] GHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3594848 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ANELUN" VINCENZO-, Street Address (P.O. Box Number is Not Acceptable)
5909 SANDSTONE AVE
SARASOTA FL 34243
City FL Zin Code
" 8. The abové 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 obligations of registered agent.
SIGNATURE :
ot L Signalura. typed or p'ri'nted nama of registered agent and title if applicable. (NOTE: Registered Agent signatur reguired when reinstating) DATE
emn s ,n_:,_,_.__,_.FILE NOw!lt FEE IS. $150.00 . m [ e . T
Ater May 1,203 Feo will be $550.00 9 et Carpag Poancrg Oty 2o
Make Check Payable to Florida Department of State
10. OFFICEHS ANIj DIRECTOHS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD ) O oslete TIME [ Change  [] Addition 8_
NAME ANZELLINI, VINCENZO NaME 2
STReeT ADDRESS | 5909 SANDSTONE AVE STREET ADDRESS kY
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-ZIP &
- [«1]
TILE O petete TITLE |/ -T- [JChange ] Addition 5
NAME NANE ARHENE AIJQ/ELL”O]_
STREET ADDRESS STREET ADDRESS qoq - AV £
CITY-5T-2IF CITY-5T-21P Ap“qgojA F‘L 3#%[4‘% -
TITLE 1 Delete TITLE [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-5T-21P
M (1 elete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete _TILE, Y [P — i Ce— 3 =7 " O Change [ Additon
MAME. o ) o e ST e “HAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TILE [ cChange (2 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing doe

pplemental report is true and accura

ge empowered to execute this report as required by Chapler 607, Florida Stat
g

indicated on this report or

pther like empowered.

[/Meeun 0

02//5/ -

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

tes; and tha’f my name appears in Block 10 or Block 11 if

naelljv)
GH1-3SLIOSE-

Date Daytime Phone #



