2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045586 FILED
t+ Ently Name 0 o8 Feb 21, 2000 8:00 am

SONNY LYNN, INC. Secretary of State

02-21-2000 90001 007 ***150.00

Principal Place of Business Mailing Address

i
15062 SW 13 PLACE 15062 SW 13 PLACE
SUNRISE FL 33326 SUNRISE FL 33328-2814

e AR R R
g’%bA > 3ridle Ban (- "S5 Brid le 1h (¢
uite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B n gmiell] '
Dity & sg a \-'/ l & State, 4, FEI Nurmper 65-0754188 Applied For
’ib e— ] p * ﬁq .;1 pl * Not Applicable
ég ‘3% Country ??391} Country 5. Certificate of Status Desired O geg-zgq lﬁgcgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - e = Name T =
NIELSEN’ THERSEA Street Address (P.O. Box Number is Not Acceplable)
8605 BRIDLE PATH CT
DAVIE FL 33326
City FL Zip Code

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.

SIGNATURE
Signatue, typed o printed name of registared agent and title if applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
B e | o+ | ™ oo Carpoin s $5.00 o o
N Trust Fund Contribution. (| Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D J Detete <F TITLE Ol Change (] Addition
NAME NIELSEN, RICHARD B JR NAME
stheer noress | 8605 BRIDLE PATH CT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TME D 1 Delete TILE [ change  [J Addition
NAME NIELSEN, THERESA NAME
sTReeT anoress | 8605 BRIDLE PATH CT STREET ADDRESS
CITY-S7-2IP DAVIE FL 33328 CITY-ST-2IP
TITLE O petete TITLE [ change  [] Additicn
NAME e - : NAME . ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O Delste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME (7 celete TTLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ peiete TITLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP /

13. 1 hereby certify that the infgfmation supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further cedfify that the information
indicatéd cn this report orfsupplemental report s true and accurate and that my signature shall have the same legal eflect ag-if made under oath; that LAm an officer or director
of the corporation or the peceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appeargfin Biock 11 or Block 121t
changed or on an attagfiment with anfaddresg with all ather like empowered.

SIGNATURE: /1)

ATUHE ANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ﬁ?f:\tmm N.Kielsen V2 bs[@o q4sy ¢ 303s1

CR2E034 (9/99)



