LI ¥

Hi=IAan

et

CR2E034 (8/01),

'I;((E-I‘ ,“’__"-A . .
2002:UNIFORM BUSINESS REPORT (UBR) FILED
o .
DOCUMENT # _PO1000112858 Apr 21, 2002 8:00 am
1. Enlity Name . ecretal ’ Of State
SONNY. SPRINGS 'ENTERPRISES INC. 04-21-2002 90889 029 ***158.75
Principal Place of Business Mailing Address
1449 PINE GROVE LANE 1449 PINE GROVE LANE
PALM HARBOR FL 34683 PALM HARBOR FI. 34683
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -37 S'L!?O:S Not Applicable
o P> N | COU-m'.’Y_ - cme |2 ZiBre - e ofCOURIY - am | amee T T ate i Staive Dagired "‘bMZ--$8;‘75"Addition’al‘ =
Fee Required
6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent
Narne
Su IL' I Street Address (P.O. Box Number is Not Acceptable)
1449 PINE GROVE LANE
PALM HARBOR FL 34683
City FL Zip Code
8..Tnhe ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
Cemoaa Sy TV
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registersd Agent signature required when reinstating) DATE
?; %5 ggl:por.a}tigr_\_’is{_ t?!igibl.grto§§1isfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
& _,}f;[,ﬂlf‘g feouiceent andieldgls to.do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) d Make Check Payable to Department of State ‘
11. CFEFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D . 3 Deleta TMLE O Change [ Addition
NAME SUHWEIL, SADI NAME
streeT aocress | 1449 PINE GROVE LANE STREET ADDRESS
CITY-5T-2p PALM HARBOR FL 34683 CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _ | . e e oot eei e mee ae - oae o~ WSCHY-ST-ZP. - B e ke T S has :
TIE : [ Delete TILE [Jchange [ Addition
NAME - NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP . 3 CITY-8T-21P
TITLE . ' [ Delete TITLE [J Change [ Addition
WAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIF
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slzted in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my gfgnalure shall have the same legal effect as if made under oath; that | am an officer or directar
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered tg execute this report as
changed, or on an attachment with an gddress, with a r likg empowered.
! 5 .

SIGNATURE: _ Dt NA U AN XA VA AAAY Y / 9 } 2062 21) 78907%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

iy




