2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2002 8:00 am

1100800 |

o Secretary of State
SUNNYSIDE INC 05-16-2002 90011 036 ***150.00 -
Principal Place of Business Mailing Address
2041 NW 26TH STREET PO BOX 49221
OAKLAND PARK FL 33311 FT LAUDERDALE FL 33349-2201
2. Principa! Place of Business 3. Mailing Address H"”m m "l" ”m' m "m "m "”I ”"' mll mll "“l Im '“I
Suite, Apt. #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-
City & State L4 City & State 4. FE{ Number Applied For
&3
) < Nat Applicable
Zi Zi Count iti
N - P - - ouniry 5. Certificale of Staus Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS' RACHEL Street Address (P.O. Box Number is Not Acceptable)
4161 NW 26TH ST #207
LAUDERHILL FL 33313
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
N Signature typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- otz - ~ L a L IR s
- e e a PSS N W ———
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . T =TT
. ) = 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuiion Added to Fees ~ |™—
(See criteria on back) X Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [O] Addition é
v STEVENS, RACHEL N e
STREET A0DRESS | 2041 NW 26TH STREET : STREET ADDRESS §
CITY-ST-2IP OAKLAND PARK FL 33311 GITY-ST-7IP w
o
TITLE 1 Delete e [JChange  [] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
SCHY-STZIP~ = - 5 = Sorme e -t e e ~CY-8TIp |- - - : e e
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelate TILE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—STfZIP_ CiTY- ST-Z2IP
TILE O palatz TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T1-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empewered 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmenit wjth an address, with all other Ii gmpowered.
oy / Ins
SIGNATURE: o=l 123 0], QBH ~T35—TbhsS
ING OFFICER OR DIRECTOR i j Dale D&ytime Phone # !




