FILED
2003 FOR PROFIT CORPORATION
'” UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  PO0O000050160 ecretary of State
1. Entity Name 04-09-2003 90126 013 ***150.00
SUNNYBROOK MOTEL, INC.
Principal Place of Business Mailing Address
27100 SUNNYBRCCK RD. 27100 SUNNYBROOK RD.
HARBOUR HE'GHTS FL 33383 HARBOUR HEIGHTS FL 33383
I N RCLARD I RTURHRRI
Suite, Apt. #, ete. CTT o feSueanttge o [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numﬁer : T T | Applied Fore —
65‘101 1278 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $375 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALISA & DOMIMCK DELUC'A Street Address (P.O Bo;c Number is Not Acceptable)
27100 SUNNY BROOK RD -
HARBOUR HEIGHTS FL 33983
g City E 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

H

CR2E034 (10/02) ]'

SIGNATURE

_e Signaiura, typed or printed name of registered agent and tite i applicab’e. (NOTE: Registered Agent signature required when reinstating) DATE

E

o Aﬂ::‘l-\ﬂEar:v:l:(!:!! F;E-?\Lﬁltzsgégg.oo 9. $Iecti'2n Campaig; E—TinancinQ O $5.00 eray Be
. Make.Check-Payable to. Florida Department of State . . 7 _ rust Fund Contribution, Added to Fees

. — T — T | 72, et s e Y i e i e

10. OFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES 0 OFFICEHS AND DIRECTORS IN 11

mMe PD J petete TITLE [3change [ Acdition
NAME DELUCIA, DOMINICK HAME

staemAnDaess | 22968 BAYSHORE RD. STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33980 ‘ CITY-ST-2IP

TILE STD [ pelete TLE [Jchange [ Addition
NAME DELUCIA, ALISA NAME

streerAnoress | 22068 BAYSHORE RD. STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33980 CITY-ST-7F

TITLE O pelete TITLE [J Change [ Addition
NAME : NAME

STREET ADDRESS o STREET ADDRESS

CiTY-ST-2IP CITY-§T-21P

TILE [ pelete TITLE O change [ Additien
NAME NAME ’

STREET ADGRESS STREET ADDRESS : S
GITY-ST-2P omv-sT-op | - -

TITLE e e T Dalete NLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS ;

CITY-ST-ZP . CITY-§T-21P
“TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§3-21P

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered j@9xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 3 Cr ke empowered.

SIGNATURE:

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFIC&R OR DIRECTO R Dhe £ Daytima Phone #

.1066250

n

4/3/03_toag—/01(,



