2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14,2003 8:00 am

PgPNUMENT # P99000102799

SUNLOVER SERVICES, INC.

ecretary of State

04-14-2003 90770 015 ***150.00

Principal Place of Business
3737 ECJOBEANRORD-
~PORT-GHAREOTFE-F-03083

Mailing Address
—IELJOBEAN-RORD

-RORT-CHARCOTTE-FL-33953-

s

I

AL b
o -

2. Principal Place of Business 3. Mailing Address

6935 %\ngqe

2 Ciac\e

T

Y9694 %},ﬂ%e{g Chrcle
Suite, Apt, 4, etc.

Suite, Apt. #, etc.

[(J CHECK HERE IF MAKING CHANGES

SCHOEPFER, RICHARD C
'PORTEHARLOTTE 32053 Joy Qlaa
32981

e Fl.

Y62 Savvgewr Q\ac&e

City & State . City & State 4. FEI Number Applied For
e Ooarlelle Tl |Qook Onrelstle T\, adadkall o Applcabi
Zip Country Zip Country - : $8.75 additional
%%3 B \ U A %%q % \ Ve A 5. Certificate of Status Desired O Fee Required
N 6. Name and Address of Current Reglstered Agent '~ - } ~ 7. Name and Address of New Reglstered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

* 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 Flerida. 1 am familiar with, and accept

TSIGNATURE

Signature, typed or printed name of registered agent and tite if applicabte

(NOTE: Registerad Agent signatute required when reinstating)

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME [ Change [ Addition
NAME SCHOEPFER, RICHARD C  q¢q A% inaea Cadd e
STREET ADDRESS p37OT-EE-JOBEAN-ROAD PorT ChrAnlo Mo | STHETADRSS
CITY-ST-2P Fl. 343\ CITY-§7-2IP
TITLE D [ pelete TITLE [ Change [ Acdition
HAME SCHOEPFER, THERESAC  qcq3 % reee U NAME
STREET ADCRESS |-3787-Ei—dOBEAN-ROAD~ PorX Qla Ava\er¥r . | STREETADDRESS
ury-st-2r | RORTFGHARLOTFEFL233958 = \e ei%q @1 CITY-ST-2IP
TIIE T e Tt T e O pelete e T et e o s - ‘CIchange” [ Addition ™}
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TILE [ Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2P GiTY-ST-21P
TITLE [ telate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ Detete TILE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certiiylthat:ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

4 \‘\\\?3 AHl-Ba-aeul

Pate Daytime Phone #

CR2E034 (10/02)



