o~

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

1. Enty Name Secretary of State
SUNSHINE ATHLETIC ASSOCIATION, INC. 02-01-2001 90092 030 ==**61.25
Principal Place of Business Mailing Address
G/O GONYO. KENNETH D C/O GONYO. KENNETH D
3326 NE 33RD 8T 3326 NE 33RD ST
FT. LAUDERDALE FL 33308-7104 FORT LAUDERDALE FL 33308
us us
Suite, Apt. #, elc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2550255 Not Applicable
Z Country 2o Country 5. Certificate of Status Desired ~ [J 9079 Addiitional
Fee Required
-6."Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name
.Q. N is N
LIVOTI, ANTHONY M., JR Street Address (P.Q. Box Number is Not Acceptable)
805 E BROWARD BLVD., #200
FT LAUDERDALE FL 33301
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 of registered agent and titie if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD O Delere TMLE O3 Change (] Acdition | S
NAME RAY, DANNY NAME g
STREET ADDRESS | 1520 SW 5TH CT STREET ADDRESS ) [
orv-stze | FT LAUDERDALE FL 33312 ' cir-S1-2° @
[
e SD O Delete T Ol change O] Addiion | &
NAME GINNEGAR, ERIC NAME
STREET ADDRESS | 1809 NE 15TH AVE STREET ADDRESS
“Cm-sTzPs 1 BT AUDERDALE FL-33305——~ - s -~ . f ciy-st-2P . e e — et e o e s zmEpm e . -
ME T 1 velete LE [ Thange [ Adcition
NAME SEGUINO, TONY NAME
STREET ADORESS | 1807 SE 38T sweravkess | 3 BB SUNSET Drwe #9907
Gn-s-27 | FT LAUDERDALE FL GiTy-S1-2 Fozi LAype20dc & Fo 3330
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O velete TITLE [ change [T Addition
NAME ' NAME
STREET ADDRESS £y e v STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE : O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-21P
12. | hereby certify 1hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustée empowered to axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.
— T B AT T T e / 54) 3
SIGNATURE: 7oleMACRE BEOUTEHY SEGuine 7 /20/o 5%4)357-6034
SIGNATURE AI\P TYPED @lmsu NAME OF SIGNING OFFIGER OR DIRECTOR Date Draytime Phona #




