e
*
' FILED ’
2003 FOR PROFIT CORPORATION i
1
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # P32484 ' Secretary of State .
1. Enliy Na'me 01-08-2003 90041 002 ***150.00
SONNY'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
5605 HIATUS ROAD 5605 HIATUS ROAD
TAMARAC F1. 33321 TAMARAC FL 3332
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o : % 1312117 Not Applicable I
Zip Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
Name
FAZO’ PAUL G Street Address (P0. Box Number is Not Acceptable) ‘
5605 HIATUS ROAD |
TAMARAC FL 33321 !
City Zip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept i
the opligations of registered agent. ‘
SIGNATURE ‘
Signature, typed ar printed name of ragisterad agent and title if applicabls. {NOTE: Registaraed Agent signature raquired whan reinstating} DATE
]
FILE NOW!! FEE I,s $150.00 9. Election Campaign Financing $5.00 May Be (
After May 1, 2003 Fee will be $550.00 Trust Funa Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - | PCD O] Delete TMTLE [ Change [ Addition g_
NAME FAZIO, PAUL G. ' NAME =
staeeT anoress | 2535 MONTCLAIRE CIRCLE STREET ADDHESS 3
CITY-S7-21P WESTON FL 33327 CITY-§1-2P &
o
e ST O Delete T Bchange [ Addiion | &
NAME PICCIRILLS, BARBARA NAME |
stheeT ADREss | 7501.NW 115TH.TERRACE o sect aooness_| 7501 Nw 115 Terface
arv-si-2¢ | POMPANO BEACH FL 33076 st | Parkland | Florida  3307¢ |
TITLE [ pelete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [Dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [Schange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2/7 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglregert is trug,apd accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corparation cr the receiver oLdrfistes lerthis 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 wji 3 cwered.

iz TaulTanie Mleloz  959-ts7-1208

dn—
ED NAME OF SreMING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

[GNATURE AND TYPED OR PRI




