2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNNY FLORIDA PROPERTIES, INC.

DOCUMENT # P99000075694

-

Principal Place of Business Mailing Address
5931 GOU KES DRIVE 5931 CO! KES DRIVE
FORT MY| 33905 FORT M 33905
2. Priqci | Place.of Busjness 3. Mailing Address
< (c. Seoon
— A=

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90077 004 ***150.00

]

Ritihasaa

AR

DO NOT WRITE IN THIS SPACE

30105

ity & State $ City & State 4. FEl Number 65.0944840 Applied For
N “\LQ - Not Applicable
Count Zi Count )
Lniry P uniry 5. Certificate of Status Desired | $8 75 Additional

Fea Required

6. Nams and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

ez O
GIANINY, PEGGY
5331 COUNTRY LAKES DR
FORT MYERS FL 33905

Dy

GilaninO

Streei

ddresg (P.O. Box Ny,

Lokes OF

er is Not Ap_(‘_ptable}
XV R AY
A

SEhet Muers

FL

TS,

8. The above na bmits this statement for t

} L

urpose of changmg its registered oﬁlce or registered age‘ﬁ" or both)ln the State of Florida.

\, O,\A{\UYL( )

Y- 20-0/

SIGNATURE

of \st‘red agemma if appiicable.

(NOTE: Registered Agen! signature requirad when reinstating)

DATE

§. This cerporation is eligible to satisfy its intangibile
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Feas

10. Election Campaign Financing
Trust Fund Centribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delete TILE Ol changs O] Addiion | S
NAME GIANINO, PEGGY NAME e
sTreeT aDcREss | 5931 COUNTRY LAKES DRIVE STREET ADDRESS 2
GITY-51-2P FORT MYERS FL 33805 CITY-S1-7P 2
TITLE [ pelete TTE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 1 Delete TITLE O change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ nelee TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2P CITY-ST1-2IP
NLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-2IP
TITLE [ oeete TITLE {d Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true an(? accurate and that my signature shall have the same legal eifeci as if made under cath; that | am an officer ar director
of the corporation g L0 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, ar on 3 & ‘
g

Daytime Phone #




