2001 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # P32484

1. Enlity Name

SONNY'S ENTERPRISES, INC.

LY

Principal Place of Business

1400 SOUTHWEST 33RD PLACE
FT. LAUDERDALE FL 33315

Mailing ‘Address

. 1400 SOUTHWEST 33RD PLACE

FT. LAUDERDALE FL 33315

2. Principal Place of Business

S60S Hinrvs &ynD

3. Mailing Address

S0S RIATVS KRD

Suite, Apt. #, elc.

Suite,'Apt. #, etc.

FILED ',
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90005 006 ***150.00

a v I v

I RRNOREAR TR

DO NOT WRITE IN THIS SPACE

Jpmaenc, F- | Tpmpenc , FL R e
7% - T Eg__umrl a e -t ' C_?ou_ntry' . —-i--B. Certificate of Status Desired_. = [].. $8'75 A_dditional
3‘382‘ \ 33@ l USH Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered|Agent

Namg..-r

FA210,

Ao G

FAZIO, PAUL G
. 1400 S.W. 33RD PLACE

S%fss %}%x %er %%ptanle)

FT. LAUDERDALE FL 33315

City==r""

SAmnenc

FL

23221

SIGNATURE -

ging its registered cffice or registered agent, or both, in the State of Florida.

TAoL Erzio

ypsler

Signa!ure‘.'\';ped or printed nama of regist

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

indicated on this report or supptémental rej
of the corporation or the rex
changed, cr on an atiac

SIGNATURE:

zeute this r

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aw. /‘;}zw 4/25/(91

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee Trust Fund Centribution. Added 1o Fees
{See criterta on back) O Make Check Payable to Depar tate
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE PCD 3 Celets TTLE O crange [ Acdition | S
NAME FAZI0, PAUL G. NAME S
STREET ADDRESS | 2535 MONTCLAIRE CIRCLE STREET ADDRESS 3
CITY-ST-2IP WESTON FL 33327 CITY-S$T-2IP §
TNLE ST [ pelete TILE O crange [ Addtion | &
" NAME PICCIRILLI, BARBARA RAME
STREET ADDRESS | 10394 NW 49TH COURT STREET ADDRESS
j-om=sr-ze__. | CORAL-SPRINGS FL. - _. . CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CTY-ST-2IP CITY-ST-2IP '
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ pelete IMLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF
13. | hereby certify that the informatiol sﬂﬁfied Wik alify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

( 954\ Y6715

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¢
i

Datg Dayti®t® Phone #




