FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am
DOCUMENT #  P97000006378 ecretary of State

1. Entity Name:

SONNY'S FOUNDATIONS, INC 04-08-2002 20079 011 ***150.00
Principal Place of Business Mailing Address

2319 DEER RUN 2319 DEER RUN

LAKELAND FL 33809 LAKELAND FL 33809

AT

2. Princigal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3426631 . Not Applicable
Zp Country Zip Country 5. Gertificate of Status Desired O $8:75,.5__dditional
Fee Required, __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
o Name — i
T - e géER w NN e SEe—mee e - e e R T T e - T R TTD et S TR - '»-i: T A ST TR —— L
SM'EY' CH Streat Address (P.O. Box Number is Not Acceptable)
2319 DEER RUN <
LAKELAND FL 33809 ' -
City f FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ. i}the State of Florida.

.

¥ -

SIGNATURE : ~
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature raquired when reinstating) . DATE
9. This corporation is eligiblé to satisfy its Intangible FILE NOWII! FEE IS $150.00 10 Elect%on Campaign Financing ~ $5.00 May 5
Tax filing requirement and elects 1o do so. Afier May 1, 2002 Fee will'be $550.00 " Trust Bund.Cantribution. D0 rodedto Foss
(See criteria on back) ’ ] Make Check Payahle to Department of State S T
11. ¥ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D CJ Delete LE . ’ [ Change [ Addition
'y .
NAME SIVLEY, CHESTER W NAME b
sTReeT ADDRESS 2319 DEER RUN STREET ADCRESS A ¢
cv-st-2r - |LAKELAND FL 33809 CITY-ST-2IP b
TLE D [ Delste TITLE ] [JChange [ Addition
NAME BURK, ROGER NAME : -
STHEET ADDRESS {1700 DUFF ROAD STREET ADDRESS . .
orv-st-2p L AKELAND FL 33809 ' CITY-ST-2IF a
TMLE [ Delate TITLE . [ Change  [J Addition
 NAME L 7 - NAME . .
STREET ADDRESS | T TR T TR e ® “Tj| smeeTAmDRESST| T TR S ﬁ(‘r T
CITY-57-21P CITY-ST- 2P N lk“\g ~;{
e £ Delete Tine ' li\ s (O Change [ Addition
NAME NaE o
STREET ADDRESS STREET ADDRESS 4 A
OTY-5T-2IP CITY-ST-2IP e
TITLE O Delete TILE ' s [ Change [ Addition
NAME NAME L i& . :
STREET ADDRESS STREET ADDRESS o 1
CITY-ST-2IP CITY-ST-2P £
TITLE 1 Delete TILE ' 1 ~ B)thange [ Addition
NAME HAME . ‘:\
STREET ADDRESS STREET ADDRESS o
GITY-ST-2tP , cry-57-2IP C

13. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a icer or director
of the corporation or the receiver or truglee empowered to execute fhis report as required by Chapter 807, Fiorida Statutes; and that my name appears VFE 1 or Block 121

changed, or on an attachment yyith ddress, with all other like efhpowerad. Fd
A ‘ 288 Y

SIGNATURE® » O O E

. PED OR PRINTED NAME OF SIGNING. f; R OR DIRECTOR Date 7 Dayime Phone #

AY  LYB6OP0

CR2E034 (3/01)



