2002 UNIFORM BUSINESS REPORT (UBR)

1988210

1. Entity Name - J_’,
SUNNY BAY LIMO, INC. oDy T
' 02 RUG -5 PH 1+ 12
CECRnTATY (M QTATE
Principal Place of Business Mailing Address TFJ‘?!“;I;H ::3 ] f_}.‘[.ni_! 1;‘!5\%‘.}3‘
CLAM AT, LU
4711 W. WATERS AVE. PO BOX 27184 ¥ '
TAMPA FL 33614 TAMPA FL 33623
2. Principal Place of Business 3. Malling Address .
En fRcner s
| ___Suite, Apt. #, etc. —— — i Suite, Apt. #, etc.. .. - - - B it Rl DONOT WRITE IN-1HIS SPACE —
City, & State City & State 4, FEI Number Applied For
W/f? -fe | Not Applicable
o . . C .
Zip Coun?ry Zip ountry 8. Certificate of Status Desired (| $8'75 Addmonal
2209 4SS A Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TADESSE‘ THOMAS Street Address (P.O. Box Number is Not Acceptable)
(34711 W. WATERS AVE.
"' TAMPA FL 33614
1o , City 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 Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and lite if applicabla. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
__9._This carporation is.eligible in satisfy its intangible . temmees - L FEES- N . . L
. i = Q- Etection Gampaign Financing—————— - - ‘Ba——[—
Tax filing requirement and efects to do sa. Afier September 13, 2002 Fee will be $750.007 Trust Fund C:mr?buiion 9 i?doo May Be
S . ed to Fees
(See criteria on back) O Make Check Payable to Department of State A
11. QFFICERS AND GIRECTORS 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Defete TITLE [JChange [ Addition g
NAME TADESSE, THOMAS ' NAME e o I
sTreer aooress | 4711 W. WATERS AVE. STREET ADDHESS SO0y 1 TEE— §
orv-stze | TAMPA FL 33614 oTY-S1-26 ~A/ 03020102 --001 i
m e P o T o
TIMLE D [ Delete TITLE FEE UL U *Ei’bﬁ&ﬂgbu -[ﬁiﬂdmlion &)
nwe | WOLDEMRAIAM, SAMSON NAMVE
sTREET ADDRESS | 4711 W. WATERS AVE. STREET ADDRESS
CITY-ST-21p TAMPA FL 33614 CITY-$7-21F
TME O Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Deleta TME [ Charge [ Addition
| NaME NAME .
STREET ADDRESS |~ - - - - STREET ADDRESS -
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-5T1-2IP
TITLE [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P
13. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gy d.
SIGNATURE: ___ SIGNATURE REC/asuis F eI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRSNC OFFICER OR DIRECTOR Date Daytime Phone #
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