2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 330562 .
1. Entity Name Mar 02, 2000 8 .00 am
SONNY SEARS, INC. Secretary of State
03-02-2000 90095 036 ***150.00
Principal Place of Business Mailing Address
5116 OGEAN BLVD. 5116 OGEAN BLVD.
SARASOTA FL 34242 SARASOTA FLA 3424211637
OfL VG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied Far
59‘1215389 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEARS JR'EARNEST C Street Address (P.O. Box Number is Not Acceptable)
4557 CAMINO REAL
SARASOTA FL 34231
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name af registsred agenl and title if applicable (NOTE: Registered Agent signatura required when rainstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Electi ) .
. Electio Fi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrjgtIFl:nc«;aCr:noTt:?;uti::ncmg O fdsd.g:ﬁohgzzfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TILE O changs [ Adeition | &
NAME SEARS JR,ERNEST C NAME 9‘::
stReeT ADDRESS | 4557 CAMINO REAL STREET ADDRESS 2
CITY-ST-2P SARASOTA FL CITY-5T-21P by
o
TE DST 1 Detete TITLE O change [ Addition | &S
NAME SEARS,CAROL D NAME
STREET ADDRESS | 4557 CAMINO REAL STREET ADDRESS
cm-5T-2° | SARASOTA FL CITY-§7-21IP
TIILE - - [ petete TITLE ] Changs ] Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
Ciiy-81-2IP . CITY-ST-ZIP
TITLE O pelete TILE [ change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE (O Detete TIMLE [dchangs  [J Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
GITY-51-2 /—) o CITY-ST-7P
i i is Migfg does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
{al dcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered. 4%/
ERMVESI™ 8RS LR esiden)!~  3v5-8777
NAME OF SIGNING GFFT®G&0R DIRECTOR Dffe Traytme Phone #
&;/',Z S/‘/&a_oo ’



