2002 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT #

1.”Eftity Name

SONNY BEACH, INC.

K64954

Principal Place ot Business
1833 HURLBURT RD

FT. WALTON BEACH FL 32547
us

Mailing Address

1833 HURLBURT RD

FT. WALTON BEACH FL 32547
us

2. Principal Place of Busi

ig33 A

2SS

o lhoet £d

3. Mailing Address

1833 A Hoelboet £d.

FILED
Apr 03,2002 8:00 am
ecretary of State

02-27-2002 90045 007 ***150.00

——
J

WA

Suite, Apt. #, alc. Suite, Apt, #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
F+. waHau Bfﬁ:h \ FL F+. toa HU,AJ B&CH \ FL 53-2936672 Not Applicaie

Zip Country Zip Country o , $8.75 Additional
LX) AN 0sS 3254 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Atddress of New Registered Agent

" MORELAND, DOUGLAS
115 SCOTTSDALE CT
MARY ESTHER FL 32569

S Steus

W =K, ANorfon .

Streel Address (P.
113

RS

City mﬂQq &ﬂ—“hﬁ.g

FL [ 55550,

8. The above na%mis statement for the purpose of changing i1s 1egistered cffice or registe‘red agent, or both, in the State of Florida.
SIGNATURE ﬂ/ ) M S““Q v kw Norton Pre&deyﬁ'

3-2/-02

Signatura, typod or peinted namw of reglsiared agent and iitle if applicabls.

(MOTE: Registarec Agent slgnaiure refpuired when rensiatng)

DATE

8. I-‘;[his corporation is eligible 1o satisfy its Intangible
~ Tax filing requirement and elects 1o do so.
{See criterla on back]

FILE NOWH! FEE IS $150.00
_ After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

115 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
e VP B belete LE O cChargz [ Addition | 5
NAME MORELAND, DOUGLAS NAME 3
smeet soeress {117 LAKE LORRAINE CIRCLE STREET AODRESS 3
CITY-51- 2P SHALIMAR FL 32579 CITY.§T-21P éu
TILE P O pelete TIME O Change T Addition | G
NAME NORTON, STEVEN K NAME
STREET ADDRESS | 115 SCOTTSDALE STREET ADDRESS
omv.st-7p | MARY ESTHER FL 32569 CITY-51- 2P
TILE T - - - O petets LE O crange [ Addition

- | tawe  IDEGKER, JAMES N NAME
STREET ADDRESS | 608 31ST STREET T T T CSEETADDRESS [T 0~ e e
civ-st-2¢ [ NICEVILLE FL CITY-5T-71P
i s O petets e /5 [ Crange L1 Adciion
RAME NORTON, LISA A NAME Nozrtow, Lisa A
STREET A00RESS | 115 SCOTTSDALE CT staeeT Aporess | 1105 e f{adaf e CL
CITy.$1.21P MARY ESTHER FL 32589 CITY-ST-2IP % Estne 2 Feo 365(9j
TITLE [ Delste TINE ! [ Change  [CJ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-§7-2P CTY-51-2p
WILE 1 Delete TILE O change 3 addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITV-57-0F CITY-S1- 2P

indicated on this report or supplemental repont is true an

13. | hergby ceriify that the intormation suppked with this ﬁling does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cenlify that the information
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 recewver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 i

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: X 001 Ol e RiaidA MRG0

890664002

SIGNATURE AND TYPLD OR PRINTED NAME OF GMGNING OFFICER OR DIRECTOR

Dats Duarytrred Phone #




