2000 U.NIFORM' BUSINESS REPORT (UBR) FILED

7
Pgigwl;'m“e/'ENT # V06160 Apr 23, 2000 8:00 am
- r f
SUNNY REDLAND GREENHOUSES, INC. ecretary of State
04-23-2000 90023 049 ***150.00
Principal Place of Business Mailing Address
22001 S.W. 252ND STREET 200 SW 252ND STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031-141
us
e g IRRI RN A OB AR AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
65'0308353 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Addiiional
Fee Reguired
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHNST, DIETER A. Street Address (F.0O. Box Numger is Not Acceptabie)
22001 S.W. 252ND STREET
HOMESTEAD FL 33031
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

R2FN34 (9/A9)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registarad Agenl signature required when reinstating) DATE
. . o . "
9. }'hlsf-(r:.orporalpn is elt\g!bI: 1t|) s?tlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requiternent and elects lo do so. After MAY T, Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LT: PD 3 elete TITLE . [J Change {1 Adition
HEME ERNST, DIETER A. NeME :
STREET ADDRESS 22001 Sw 252ND ST STREET ADDRESS
CITY-ST-2ZIP HOMESTEAD F CITY-ST-2P
TITLE STD [ Delete TITLE [ Change ] Addition
N ERNST, IRENE S. e
STREFT ADDRESS 22001 SW 252ND ST STREET ADDRESS
CIY-8T1-7i1p HD'MESTEAD FL - § Gwv-st-me . - -
TILE [ petete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cime-51-21p CiTY -31-21F
L O peiete TIMLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Deiete THLE - B ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-ZIP
TITLE [3 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 1o execute this report as required by Chapte. 807 giﬂ Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. IQ E,{vfe'p; j" /, éc:j.

SIGNATURE: ___ VPl F SR D G~(T-00 54526 2% 0

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

)




