2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNNYBROOK MOTEL, INC.

PO0000050160

Pringipal Place of Business

27100 SUNNYBROOK RD.
HARBOUR HEIGHTS FL 33963

Mailing Address

27100 SUNNYBROOK RD.
HARBOUR HEIGHTS FL 33963

2008 Gnhy Bret

b 3. Mailing Address

S I £

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90335 036 ***150.00

EIR BRI

DO NOT WRITE IN THIS SPACE

AY  2B2E6Y0

j | . Ci S <o - . "Number o ie r

Grloun teigpts | “Poeid " 51011278 T
ap Country 33 7 ? 3 Couniry 5. Certificate of Stalus Desired a fg;g?q L;::!ed;tional

~ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4
0AKS DAVID PA “”'?4’/} Sa 200 ilick [e4 e i
' g Stre dr Q. mbek? Not Acpeptable)

252 W. MARION AVE. oY) PO S E LY Bras ERA_
PUNTA GORDA FL 33950

Y

50 4rtfergrs - FL

for the,purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statem
SIGNATURE OAS /e pPrépey W £~ 2

Signature, Iyped or printed name of registerad agent and ltile if applicable.

Z(NQTE: Registered Agant signature required when reinstating)

DATE

3/5 /03

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

CR2E034 (9/01)

(See criteria en back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE O change  [] Addition
NAME DELUCIA, DOMINICK NAME
STReET aD0Ress | 22868 BAYSHORE RD. STREET ADDRESS
crv-st-z¢ | PORT CHARLOTTE FL 33980 CITY-ST-2IP
TIME STD 1 Delete e [ Changa [ Addition
NAME DELUCIA, ALISA MAME
STREET ADDRESS | 22068 BAYSHORE RD. STREET ADDRESS
ciry-51-2F- = PORT CHARLOTTE Fl- 33980 T2 -|{ CTY-ST-2P - C - e
TILE [ Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITY-5T-2IP
TITLE [ Delete TILE (Jichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZF GITY-ST-ZIP
TITLE O Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$T-217
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-2IP

13. | hereby certify that the information suppfied with this filing does not qualily for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

118.07(3)(1), Florida Statutes. | further certify that the information
tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal,my nange appears in Block 11 or Block 12.if
changed, cr on an attachment with an address, withr empowered. __ /7E :
SIGNATURE: ; MLz D . 3 ) (%% 7

. Dagsfne Phone #

/ Date /




