2000 UNIFORM BUSINESS nm ¥ FILED

DOCUMENT # P99000086097 May 30, 2000 8:00 am

1. Entity Name

SONNY'S LEMONADE AND ITALIAN ICE, INC. Secretary of State

04-24-2000 90097 047 ***150.00

Principal Place of Business Maiting Address
219 5. ORANGEﬂVE 219 §. ORANGE AVE.
SARASOTA FL 24236 SARASOTA FL 34236-6501

-  ———

Y Ty 81 TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- SFP {' City & State 4, EWber Applied For
j;p 4 ':7- - Lo '@/ é -7 L/ Not Applicable
P Coyn Zp Couniry 5. Geril ' $8.75 additional
. il - !
j % p 53 K’ 4 5. Gerlilicate of Status Desired 3] Foo Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
gt e - -
HARKAW’ MARTIN R Street Address {P.0. Box Numbaer i Nol Acceptable)
219 5. ORANGE AVE. ,
SARASOTA Fl, 34238
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad of Printed naeme of registeced ageat and title if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is eligible to safisty its mangiole FILE HOW!II FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. D Aelded 10 Faes
(See eriteria on back) Make Check Payable to Departmeant of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIE D [ Delete TILE [chargs [ Addition | %
NAME HARKAYY, MARTIN R NAME =
streer aoceess § 219 S. ORANGE AVE. STREET ADDRESS =
oy -ST-2IP SARASOTA FL 34236 CIFY-ST-2IP
o
g 3 pelete THLE Dl changs 13 Mdision |
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-81-2P
mme [ oolete TME [0 change [ Addition
HEME ) NAME
STREET ADORESS ' STREET ADDRESS o
CITY-ST-21P , cny-§7-21P
TILE ] Dajete e 7] Change ] Addition
NAME NAME
STREET ADDRESS STEAEET ADDRESS
CiTy-ST-2P CiyY-ST-2IP
TTE ] Detete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS . ot STREET ADDRESS
CITY-57-2P . ’ CITY-31-2P
TME O elete TILE [J¢hange {3 Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Cry-sT-2p . CITY-ST-2P
13. | hereby certifg that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inﬂ}::aied an tt] eypcurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation oL

d 36 gkecyte this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 11 or Block 121§

changed, or on B like empowered.

s report or supplamental raport is trus and, 2
aprattaching f{

L8/po (##) 023 {193

[Tae ] Waytine Friona #

il |
v \ ,




