2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L83431

1. Entity Name

SUNNY EXPOSURES, INC.

Principal Place of Business

81900 OVERSEAS HWY
ISLAMORADA FL 33038
us us

Mailing Address

81900 OVERSEAS HWY
ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90057 035 ***150.00

v vAUvUY

JAED T ORER ARG

DO NOT WRITE IN THIS SPACE

SIGNATURE:

SIGNATURE AND TYPED OR PHINTNAME O%IG“ING QFFICER OR DIRECTOR

ﬁt/gé/o/ DsitH S

I D Daytime Phone #

LAY

v

City & State City & State 4. FEiNumber 63091353 Applied For
s Not Applicable
i Count Zi Count . iti
Zip untry P ounity 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, KATHERINE Street Address (P.0. Box Number is Not Acceptable)
133 N HAMMOCK RD
ISLAMORADA FL 33036
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. {NOTE: Ragistered Agent signature required when reinstaling} DATE
i ion is eligi isfy | i 1! FEE . . L
= 'Ih-léfﬁ.&rp?'a"qn I8 e“tq':lg thJ 55:;'&:2";3 Intargible AﬂFl;ﬂiy?%’ﬁ[!) 1~FFE ; I.snfgsg-sosoo 00':—' 10. Election Campaign Financing . $5_00 May Be
axiing rgquaremen ana elec 0 80. er ! ee witt be ! Trust Fund Coniribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P . O Dewete TITLE [(Johange [ Addition | &
NAME WALKER, KATHERINE NAME s
STREET ADDRESS | 133 N HAMMOCK RD STREET ADDRESS 3
orv-sr-2r | |SLAMORADA FL 33036 oY-57-2P i
o
TITLE O neleta TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TME [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Gelete TITLE [ Change  [] Addition
CNAME. e e ) . NAME }
STREET ADDRESS ’ - STREET ADDRESS T I -
GITY-ST-ZIF CITY-§1-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE - 7 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTy-§7-2IP
13. | hereby certify that the information supplied with thisAfRg ddes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicaled on this repart or supplemental report is tpfle and acdurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or trustee empgfvered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, ith.all olbeike emyowere
e



