FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV EBLEYN0

ecretary of State
DOCUMENT #  P01000045553
1. Entity Name 04-28-2003 90158 045 ***150.00
SUNNYDAYS STUDIOS, INC.
Principal Place of Business Mailing Address
7836 KAVANAGH COURT 7836 KAVANAGH COURT
SARASOTA FL 34240 SARASOTA FL 34240 )
S S A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number i; Applied For
65-1 1(5977 Not Applicable
ép Country Zp Country 5. Certificate of Slatus Desired (] ?8-75 Additional
e Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent_. .. _.-
= s T e e “I Nam - o
BADGER. SANDRA J Dudécr, Spwvoerr T
! Street Address {(P.O. Box Number is Not Acceptable)
4844-RIVIERA-CIR—

SARASOTA-FE-39232 7936 Fasarnsi Coont

ke pso 1 FL | 3550

8. The above named entity submits this stateément for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.
SIGNATURE

CR2E034 (10/02)

Signal\:’r.e. t)(sd of printed name of registered ;ﬂaa(and title it afplicab\e. v (NOTE: Registered Agent signature required when rainstating) DATE
! i3]
: AHF“;ME N‘?V:O(glﬁ ';EE Iﬁii?gsosg 00 9. Election Campaign Financing $5.00 May Be
‘ er Way 1, 'e? w ) Trust Fund Contribution. 1 Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TITLE P [ pelete TILE (%6_&, SR DA - [M] Ghange [ Addition
NAME BADGER, SANDRA J NAME YHRIRP I CT
STREET ADDRESS +-47836-KAVANAGH COURT streeTanoness | 7 8 34 /5/4’! 2
erv-st-ze | SARASOTA FL 34240 CITY-ST-21P SRS Y7~ [ 3¢20
TITLE O telets TE : [ Change " [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ petete TITLE R l:] Change . [ Aduition | _
~ NAME - c o e T St pieee, L ——T T = B e ] ;NAME—‘:M‘ = e = - ST T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY -ST-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this report or supplementat repart is true and accurate and that my signature shall have the same legat effect as if made under cath; 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 that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adfiress, with all other like_ empowsared.
N ey LR & -
SIGNATURE: » ‘ Hafotf Po-328-1167T
smNmune’ANmy‘En O PRINTED NAME OF ggduc GFRCER OR DIRECTOR Date Daytime Phone #




