2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000053077

1. Entity Name

SUNNY FOOD STORE, INC.

Principal Piace of Business

1033 SILVER BEAH RD
RIVIERA BEACH FL 33404
us

Mailing Address

4831 CHERRY RD
WEST PALM BEACH FL 334t7
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

(PR

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90090 048 ***150.00

MMM

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEl Number 65'0427015 Appled For
Not Applicable
7 Countr Zi Countr it
B Y P v 5. Cerlificale of Status Desired [N $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEHON, FREDERIC T JR
Street Address (P.O. Box Number is Not Acceptable)
5606 PGA BLVD.
SUITE 211
PALM BEACH GARDENS FL 33418
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
E
SIGNATURE |
Signatire, typed o printed ~ams of regsiersd agent ard tille if apolicable {NOTE Regisiored Agenl signalure reguired when reinstagg! CATE
"hi jon igi tisfy its Intangi FILE NOWIN FEE IS 8150, ’
9. This corporatior is eligible to satisfy its Intangible » iLE ’\EOW FER i?_a 8 ij 0i 10, Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Frust Fund Contribution Added to Fez;s
(See criteria on back) M tlake Check Payable io Dapartiment of Staie
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 44
TITLE D/P 7 Dalete TITLE O Crange [ Adeiion
NAsE ABDO, BASIMA F NANE
SIREET ADORESS | 4631 CHERRY RD TREET ADDRESS
CRY-STAF | WEST PALM BEACH FL 33417 CIY-ST-2P
TITLE D/s 1 Dekete ITLE [ cnenge [0 Additon
NAME ABDO,SAMIER NAME
STREETADDRESS | 4631 CHERRY RD STREET ADDRESS
eiry-st- 22 WEST PALM BCH FL 33417 EY-ST-71IP
MLE 3 Delete TILE O charge [T Adetion |
NAME NAME '
STREET ADDRESS STRELT ADDRESS
GITy-5T-2IP CIFY-81-21P
TITLE [ pelzte TILE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET &DORESS
CITY-5T-2iP CITY-5T-2P
TTLE [ gelete TILE [ Crange ] Acditon
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP CIT¥-8T-21P :
TITLE (1 Dekete TILE O crange [ Additen
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

13. Fhnergby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119 07{3)(i), Florida Statutes. 1 further certity that the infarmaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢fiect as it made under oath; that | am an officer or diregior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy rame appears in Block 11 or Blogk 12
changed, or on an aitachment with an address, with all other like em

powgred.
T metn (o S @i

Sam.er £

A6 9fsper ( S560) Fmanies

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daite Dayirms =hone ¥

CR2E034 (10/00}



