2001 UNIFORM BUSINESS REPORT (UBR) FILED

T

DOCUMENT # 330562 Mar 05, 2001 8:00 am
1. Entity N
SONNY SEARS, INC. Secretary of State
S 03-05-2001 90350 005 ***150.00
Principal Place of Business Mailing Address
5116 OCEAN BLVD. 5116 QCEAN BLVD.
SARASOTA FL 34242 SARASQTA FL 34242
R s e RS ALK MO
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1215389 X Applied For
- ol I it e S Not Applicable
“ip Country Zp Country 8. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T SEMG TR ERNET C,
SEARS JR,@NEST C 4(3'_“ K;EbTRQL ?KY iJ, N Streel Aa%?-gﬁ),aoxl%r@’l%ﬁcifnablﬂpky VV; MQn_’

SARASOTA FL 34231
% SARASON- FL |23 |

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligitie to satisfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T PD O elete MLE [CJchange [ Addition
NAME SEARS JR,ERNEST C NAME
streeT aDDRESS | 4557 CAMINO REAL STREET ADDRESS
CITY-ST-ZiP SARASOTA FL CITY-3T-2IP
L DST O elete TIME [ Change [ Addition
NAME SEARS,CAROL D NAME
Streel ADDRESS | 4557 CAMINO REAL ~ o . ) SRETADDRESS (.
CITY-ST-21P SARASOTA FL CITY-ST-2IP
TITLE [ Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP OITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME ' NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

apcyrate and thah my signature shall have the same legal effect as if made under path; that | am an officer or director
h)(?ﬁute this segort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
diher like empby .

CR2E034 (10/00)



