1

2002 UNIFORM BUSINESS REPORT (UBR)

\/*

e ilia  of
DOCUMENT # A17066
1. Entity Name I - W F ! L E D
— SUNNY-ESTATE-ENTERPRISES1.7D: v T
02 JUL 19 AM S: 08
Principal Place of Business Mailing Address ceny T OF STATE
21700 HAVERHILL ROAD S, 21700 HAVERHILL ROAD S. DA MJH
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
S —— S— RO
Suite, Apt. #, etc. Suite; Apt, #, ete. DUE BY MAY 1, 2002
City & State City & State ' 4. FEI Number Applied For
13'3176798 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
= BOWE;BARBARAL"—“ A . i, s | na ST EEL ﬁdgre_ss-(F?—.O._zBo;-Number-is~_N_ot-Acc:eptab:e;
~~ 2130A"HAVERHILL ROAD'S: : -l . e e
W. PALM BEACH FL 33415
City FL Zip Code

8. 7he above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE
-~ Signature, typad of prinied name of registered agent and title |t applicabla. DATE

9, Capital Contributions ) 10. Amount of Capital Contributions 1. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $370,000.00 in FLORIDA to date. 8{]0) Wl SEE REVERSE SIDE FOR FEE INFORMATION
A A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFGRMATION ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
NAME BUONANNO, VINCENT
STREET ADDRESS | 21700 HAVERHILL RD. S. -
or-stze ) WEST PALM BEACH FL 33415 o e T T T T o] i) o Rl o L= S e
. I_'—FL"»J-#‘-—F-'?F"%J"_' L] H—'Fl—
DOCUMENT # STREEY ADDRESS "U .fE:n.- QL**DIDDB"‘U-?D
NAME AT IE 0T aokegtIn o0
STREET ADDRESS
CITY-57-71P
CTY-5T-2Ip
|~DOCUMENT # — . - - ~ ~f smeaoress | - - - - - - -~ - .
NAME - .- ——
STREET ADDRESS S
CITY-S7-21P i o ) S — =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
TR CITY-$T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS R
CIfy-ST-2p |
DOCLMENT# STREET ADDRESS
NAME s
STREET ADDRESS
: oTY-ST-7P
GITY-57- 263,

14. [ hereby certify that the-information supplied with this filing does not
indicated on this report is true and accurate and that my signature shall have the same iegal effect
the receiver or trustee empowered 10 execute this repott as required by

qualify for the exemption stated in Section 119.07
as if made under
Chapter 620, Florida Statutes

(3)(i), Flerida Statutes. | further certify that the information

oath; that | am a General Partrer of the limited parinership or

0NANNGG Y, /2 €2 501~ 697591

SNATURE: MM B N EQUIRER,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date roed o e

CR2E003 (9/01)




