2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name:

SONNY BEACH, INC.

' DOCUMENT # K64954

Principal Place of"Business

1833 HURLBURT RD
FT. WALTON BEACH FL 32547
us

Mailing Address

1633 HURLBURT RC
FT. WALTON BEAGH FL 32547

us

2. Principal Place of Business ,

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &lc,

FILED

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90010 012 ***158.75

|

i

Il

HIEW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number  §Q-0936672 Applied For
Not Applicable
RSN B SV I Gountry 5. Certiicate of Slatus Desired . - - - ?fé;gafgéﬁ‘?”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEV N K. NORTON
MORELAND, DOUGLAS
117 LAKE LORRAINE CIRCLE T T T SoAT B TS URY o)
SHALIMAR FL 32579
- —
WARY ESTHER FL | “33%69

SIGNATURE %’m 2 Y-

Steven K.

Mo r‘f‘o 4]

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

/%

Presi devt

/O Aonl 2oof

Slgnatule typed or printed name of rogistared agent and title if app\lcab\e

{NOTE: Registerad Agant signature required w

hen reins(zu’ng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t¢ do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

(See criteria on back) p&¢ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O etete e VP %3¢ Change [ Acdition
NAVE MORELAND, DOUGLAS NAME MORELAND, , DOUGLAS.. .
sTReeT ADDRESS | 117 LAKE LORRAINE CIRCLE STREETADDRESS | 117 | AKE LORR AINE CIRCLE
ome-st-2p | SHALIMAR FL 32579 cny-§1-2pP SHAL I MAR, FL 32579
me " e | T8 2 = - - - - DDeste - TLE = 7~ | P . e — {l Change XX Addition
NAME MORELAND PAULA NAME NO RTON s ST EVEN K.
sTReer Aoess | 117 LAKE LORRAINE CIRCLE staeeTacpress | 115 SCOTTSDALE COURT
cmy-st-zP | SHALIMAR FL 32579 OITY-ST-2IP MARY ESTHER, FL 32569
TITLE VP O Delete TME T X¥ Change [ Addition
NAME DECKER, JAMES NAME DECKER, JAMES
sTeeT Aboaess | 08 31ST ST seeTaDoRess | 608 31st STREET
omv-sT-20 | NICEVILLE FL OITY-ST-1IP NICEVILLE, FL
TITLE [ Delete TITLE S [ Change X Audition
HAME NAME NGRTON, LISA A,
STAEET ADDRESS smeeraDcREsS | 115 SCOTTSDALE COURT
CITY-ST-2IP CITY-5T-2IP MARY ESTHER , FL 32569
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIp CITY-$1-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

~r,

SIGNATURE:

X

L SN

/0 ﬂon’ 2ool

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

indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared 1o execute this report as reqwred by Chapter 607, Florida Statuies; and that my name appears in Block 1 1 or Block 12t
‘changed,-or.on.an atiachment with an-address,.withail other-itke empowerad m— s = . « 7o, .~

Steven k Uor‘f‘on

g50 labll 002f

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNINC{QFFICEH OR DIRECTOR

Daylime Phone #

1

(10/00)

CR2E034

?

;?:‘i



