2002 UNIFORM BUSINESé REPORT (UBR) Jul 17 %1016%%00 am

DOCUMENT #  F95000002687 va Secretary of State

1. Entity Name

SUNNYBROOK ASSOCIATES, INC. / 07-17-2002 90130 035 ***550.00
Principal Piace ¢f Business Mailing Address

3457* SUNNYBROOK RD. 3487 SUNNYBROOK RD.

KENT: OH: 44240 KENT OH 44240

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 34'1767132 Applied For
Not Applicable
==Zip~ —=— — - e e e e ot USRS T SN S —— . - iti .
Zip Couniry a0 ountry 5. Cettificate of Status Desired —[J™ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
N SYS
C T CORPORATIO TEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
‘PLANTATION FL 33324
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9.Thi ion.is.sligible- isfy.itg ible e E-E-NOW M- FEE 18:$550 00— — . B )
9.~This Sosporation ié sligibla o salisfy.ite-Intangi = H-E-NOY EE 0BG lici Campag Finanaing $5:00 May Bo
Tax filing requirement and elects ta do so. After September 13, 2002 Fee will be $750.00 Trusi Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TMLE - [ Ghangs [ Addition
NAME HAMILTON, JAMES D NAME
street aooress | 87 CASTLE DR. STREFT ADDRESS
CITY-ST- 2P MUNROQE FALLS OH GITY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TIMLE [ Detete TITLE [J Change  [(] Addition
NAME P NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP [ LA PR NPT CITY-ST-ZP
TME b O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmept.with an address, with all other §

e empowered.
S T A= e P f oy LR R oS
SIGNATURE: @ ..M@JP/ oroiinen QJJ)'f 7,02
stcyA’ruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datd Daytime Phone #

CR2E034 {4/02)

R ————. ]



