2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SONNY LYNN, INC.

P97000045586

Principal Place of Business
8605 BRIDLE PATH CT

#224

FORT LAUDERDALE FL 33328

Mailing Address

8605 BRIDLE PATH CT

#224

FORT LAUDERDALE Fi 33328

2. Principal Place of Business ™

~3:-Meding-Addrass - - s

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90167 027 ***150.00

AVVLUYUNI

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
GWTM188 MNot Applicable
- - C —
Zp Country Zie ountry 5. Certilicate of Status Desied~ [J  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NlELSEN, THERSEA Street Address (P.O. Box Number is Not Accepiabie)
8605 BRIDLE PATH CT
DAVIE FL 33326

. City FL Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, tw)ed oF printed name of reglslsred Egem and tite if apphcable
. el T ——

(NOTE Ragisterad Agent signature requlred when rennstatwng) DATE -

~FILE NOW!! FEE 1S $150.00
Aﬁer May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TILE [ Change [ Addition
NAME NIELSEN, RICHARD B JR NAME

sTReer apoRess (8605 BRIDLE PATH CT STREET ADDRESS

cmv-s1-zf  (DAVIE FL 33328 CITY-5T-2IP

TITLE D ) 1 Delete TTLE O Change ] Addition
HAME NIELSEN, THERESA NAME

STREET ADDRESS 8805 BRIDLE PATH CT STREET ADDRESS

CITY-ST-2IP DAVIE FL 33328 CITY-S7-2IP -

TITLE ] Gelete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TILE [ pele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS - |ammer ™ — - o s, — - ~mmg— 27k = * 5 2 g [ STREET-ADDRESS imfmmvmr o o oo i i T o e o Lt —n
GITY-ST-2IP CITY-ST-2IF

TITLE [ Dalere TME [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2iP

TITLE [ petete TMEe [ Ghange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the mformai;r%supp ied with this illlng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supp)

of the corporation or the receiver or trustee empowereld to executq
addfess, with all other like ¢

changed, or on an attachpr@nt witha

SIGNATURE:

ntal report is true and accurate

this repog as regtwied by Chapter 807, Florida Statutebyt my n

efid that iy

gnature shall have the same legal effect as if made under oath; that | am an officer or director

e appears in Block 10 or Block 11 if

Dayume Prone 4

é Y 253 g

fﬂﬂ

FTTTION

CR2E034 (10/02)



