A FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P95000074044 ecretary of State
1. Entily Name 04-28-2003 91467 021 ***150.00
SUNNY PALM, INC.
Principal Place of Business Mailing Address
6823 VISTA PKWY NORTH £823 VISTA PKWY NORTH
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
- : IR AR
2. Principal Place of Business 3. Mailing Address
Sulie, Apt. #, etc. Suiie. Apt. #, etc. P¥AKECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0616464 Not Applicable
zp Gountry e Country 5. Certificate of Status Desired O $8.75 Additiona
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PERRY, CHERYL Y Street Address (P.O. Box Number is Not Acceptable)
6025 VISTA PARKWAY NORTH
WEST PALM BEACH FL 3 ** 6283 Vista Parkway North
City FL Zip Code

8. The above named eptesubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

theonnganonsofr JE : v ‘ﬂ@{\r\,}/ (6( a&d}\ﬂ«) W Wo) L{[(“{(OB

SIGNATURE
" \ Signa!Me&‘Sr prinjed nama‘al registered agent and fite ﬂgpplicabla (NOTEﬂIeglstered Agent signature ragquired whean reinstating) DATE
FILE NOWI!! FEE iS $150.00 . ) _— ‘
X 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 ! paign - 9 $5.00 may Be
Trust Fund Contributicn. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS [ Detete TITLE [ Change [ Addition
NAME YOUNG, FRANK E NAME
sTReeT aDDREss (6823 VISTA PKWY NORTH STREET ADDRESS
orv-st-ze (WEST PALM BEACH FL 33411 CITY-ST-2IF
TITLE DPT O Celete TITLE O Change [ Addition
NAME HEINE, CHRIS A HAME ’
STREET ADDRESS | 6823 VISTA PKWY NORTH STREET ADDRESS
orv-si-2p | WEST PALM BEACH FL 33411 | orvesroe
e [ pelete TITLE I change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
nalaE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this réporl or supplemenlal 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 tha 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 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: __ SIGNATYRE %b.abyow ¢l fo3 (56!)65’(//7500

SIGNATURE AND TYPRS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # V’m q

CR2E034 (10/02)



