2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 330562 Secretary of State

1. Entily Name 01-27-2003 90542 017 ***150.00
SONNY SEARS, INC.

Principal Place of Business Mailing Address
5116 QCEAN BLVD. 5116 QCEAN BLVD. “UULR00JI
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address ”"'ll m" "m I|||| Im “|| ”Il Iil” I‘I" m" m” |m| Ill” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State Gity & State 4. FE) Number 59'1215389 Applied For
i Neot Applicable
Zi Count Zi Count iti
P ountry " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registierad Agent T ~ 7. Name and Address of New Registered Agentt |
Name ,
SEARS, ERNEST C JR Street Address (P.O, Box Number is Not Acceptable)
4871 KESTRAL PKWY. NORTH
SARASOTA FL 34231
City ' FL Zip Code
£
ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
SIGNATURIE,
-+ Signature, lyped or printed namé%fﬂrgislared agent anWI\cabre. (NOTE: Registered Agent signatura reguiréd when reinstating} DATE
FILE NOW!l! FEE IS $150.00 ‘ N
ARE{May 1, 2003 Fee will be $550.00 et Fn Contmon 01 it o hape®
Make Check’ Payable to Florida Departmenl of State '
10. OFFICEHS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TMLE PD [ Delete TITLE [Jchange [ Addition g
NAME SEARS JR,ERNEST C NAME e
streer ADDRESS | 4871 KESTRAL PKWY NORTH STREET ADDRESS 3
CiTY-ST-IP SARASOTA FL 34231 CITY-ST-21P g:
TILE DsY O Detete TITLE O change T Addition &,
NAME SEARS,CAROL D NAME '
sreeT ADORESS | 4871 KESTRAL PKWY NORTH STREET ADDRESS
CITY-ST-ZIP SAHASOTA FL 34231 CITY-S1-2P s
mE - . i [ Detete me T[T T Tt T T T T Ochenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ziP
TIRLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TILE [ pelete TTLE O change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oImy-§1-21p
12. | hereby certify that the inforfiationfsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repog~ft supplegiental repart is frye ang 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 ogthe receiverbr trustee® 2rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if E
changed, or on an each atidpessiafh &l other like empowered.
N 2=
SIGNATURE: . 2EQUIRED
R0 OR PRINTED NAME OF smumw DIRECTOR Date Daytime Phone #

nv



