2000-UNIFORM BUSINESS REPOET (UBR)

DOCUMENT #  p32484 FILED
1. Entty Nare o o Mar 31, 2000 8:00 am

SONNY'S ENTERPRISES, INC. Secretary of State

03-31-2000 90049 020 ***158.75

Principal Place of Business Mailing Address

1400 S.W. 33rd Place 1400 S.W. 33rd Place
Ft. Lauderdale, FL 33315 Ft. Lauderdale, FL 33315

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 06-1312117 Not Applicable
Zi Count Zi C iti
P ouniry P ountry 5. Certificate of Stalus Desired N $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
The Prentice—Hall Corporation System, Inc.
1201 ﬂa??St‘feét# e ————— ~——---| ~Smeet Address (FOBox Number-is Net-Acceptable} —_—— -
Suite 105
Tallahassee, FL 32301
) . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, lyped or prnted name of registered agant and title if applicable (NOTE: Registered Agent signature reguired when rainglatng) DATE

9. This corporation is eligibie to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. [0  Added to Fees

{See criteria on back) O ) :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
IMLE PCD O pelete TILE O change [ Addition | &
NAME Fazio, Paul G. NAME =8
sTREETACDRESS | 2535 Montclaire Circle STREET ADDRESS §
grv-s--zp | Weston, FL 33327 CITY-5T-21F ‘ ' w
TLE ST [ Detete TITLE [ change ] Addition 5
NAME Picecirilli, Barbara NAME
streeTaoress | 10394 NL.W. 49th Court STREET ADDRESS
orv-st-zp | Coral Springs, FL CiTY-ST-2IP
TITE B— XX Dealste TITLE [ thange ] Addition
NAME i Oy—-S A E O Fa— NAME
STREET ADDRESS =N= = s T a————————R-emEETADDRESS |-~ T —————— - ———— - e -
arv-s-20 [ Rert Loavderdaler FH—33308 CITY-sT-2P )
THLE 2 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51- 2P
TITLE [ pelete TNLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}, Florida Statutes. | further certfy that the informaticn
indicated on this report or supplemental report 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 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 11 or Block 12 if
changed, or cn an attacl nt with an address, with al! other like empowered.

SIGNATURE: Paul G. Fazio 3/24/00 (954) 467-1204

SIGNATURE AND 'mfn # PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone i




