2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SONNY SEARS, INC.

330562

Principal Place of Business

5116 QCEAN BLVD.
SARASOTA FL 34242

Mailing Address

5115 QCEAN BLVD.
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90003 035 ***150.00

$14119

NGO AR EENM R

DG NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
59'1215389 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired _.[] _$§7-5 Addmonal
e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEARS! ERNEST CJR Street Address (P.O. Box Number is Not Acceptable)
4871 KESTRAL PKWY. NORTH
SARASOTA FL 34231
City FL Zip Code
8 The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|-~
SN3NATURE
- Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
} Lo e . "
0. l’hlsif_:prporathn is eligible to safisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campalgn Financing $5.00 vay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE T D . . B Change [ Addition
N SEARS JRERNEST C - N SEMS IR ERNEST L
STREET ADDRESS (4557 CAMINO REAL serranoness | 4 QT WESTRAL Prwy Newry
cv-si-2p |SARASOTA FL ovsize | SARMNGGTA £ BUZS)
me DST O pelete TITLE ST BOchange [ Addition
haE SEARS,CAROL D s SEARS (cAROL D )
N - . [
STREET ADDRESS | 4667 CAMINO REAL STREET ADDRESS 4971 EEETTIAL,. ’pz_(,u_‘ N2 -
OS2 ISARASOTA FL oreste | SaAsctn oz /A 323
e T o [ Delste TITLE Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TITLE {1 pelate TITLE [1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITY-ST-21P
TTLE [] Delete THLE [(Change [ Additicn
NAME NAME =
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP Y A . CITY-ST-2IP

13. | hereby certify that the informatip

indicated on this report or supplemental reploriis urate;

«hiling Hogs not Hualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

f nd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
o/ is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bfnpow .

NBUIYLO2. P-25-9777

R < 10 )25 . PROE

Daytime Phone # ¥

CR2E034 (9/01)



