2002 UNIFORM BUSINESS REPORT (UBR) FILED

7527 Feb 14, 2002 8:00 am
-P i 52785 Secretary of State

 SUNNY SHORES SEA CAMP, INC. 02-14-2002 90079 026 ****61.25
Principal Place of Business Mailing Address
ig} WEST CYPRESS CREEK RD 100 WEST CYPRESS CREEK RD
i LAUDERDALE FL 33309 FORT LAUDERDALE FL 333039
o us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2029332 Mot Applicable
Zip Couniry Zip * Country 5. Certificate of Status Desired (] ?8'75 A}dditional
ee Required
-6, Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name ’
MCREY' ROBEH’T?]HJ,FD"F'; o a o Stree Address (PO Box Number is Not Acceptablt;) T B
4950 LEJUENE ROAD
CORAL GABLES FL 33148
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printac name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees eranment of State
ey
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TIMLE T Change  [] Addition
NAME MUNSEY, DANA NAME
saeer anoress | PO BOX 570674 N/A STREET ADDRESS .
omv-st-2p | MIAME FL CITY-57-2IP
TITLE D [ peete TITLE [JChange [ Addition
NAME MOCCIA-LOOS, GINA NAME
staeeT anpress | 4299 FOX TRACE STREET ADDRESS
orv-s-2p | BOYNTON BEACH FL 33436 CTY-ST-2IP
TITLE D [ pelete TITLE [J Ghange  [J Addition
NAME MCKEY, ROBERTJMD. = _NAME . ~ e B 7
stee aooacss | 4950 LEJEUNE RD STREET ADDRESS ) ) T
orv-st-ze |CORAL GABLES FL 7 . CITY-ST-2IP
TITLE ViU [ Delete TITLE [ Change [ Addition
NAME LOOS, EDMUND O I NAME
streer anoress | 4289 FOX TRACE STREET ADDRESS
GITY-ST-2IP BOYNTON BEACH FL 33436 CITY-$7-2IP .
TITLE oD [ Delete TILE [ Change [ Addition
NAME BROMBACH, KAREN NAME
STREET ADORESS | 12525 79 ST STREET ADDRESS
crv-s7-zp | FELLSMERE FL 32948 CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the informabn sdpplied wilh this filin lgdoes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supglementhl report is true and accurate and that my sigrature shall have the same legal effect as # made under oath: that | am an officer or director
of the corporation or the recelver or tr slee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment ith all oiher like empowered.

SIGNATURE: oo REQUIRED 1= 39-22  §s¢-4gi-ihn

PP P re————— POYPyp————

CR2EOQ37 (9/01)



