FILED
+ 2003 FOR PROFIT CORPORATION Jun 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 016280

b)
DOCUMENT # 346329 /@ Secretal'y of State
1. Entity Name 06-13-2003 90191 001 ***793 75
3290 SUNRISE INVESTMENTS, INC.
Principal Place of Business Mailing Address
3291 W, SUNRISE BLVD. 3291 W. SUNRISE BLVD, JIU40L9v
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
S S LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . | a. FEINumber S _h_|AppliedFor |
T T T T N 591270576 I INot Applicable
Zip Country Zip Country 5, Certificate of Status Desired E/geae ggqlﬁ:j:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ LN Street Address (P.Q. Box Number is Not Acceptable}
1000 N. STATE ROAD 7
MARGATE FL 33063 _
City FL Zip Code

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

the obligations of registered, agentc
SIGNATURE L . P(LJ/\L/UCoh{n é'// /0)

Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signalure required whan reinstating) DATE
+ FILE NOW!! FEE IS $150.00. ) ‘ )
s ph 9. Election Campaign Financir
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁltr?bution. v (| Eg:l-tgﬂohgzzsa °
Make Check Payable to Florida Department of State
10— - QFFICERS AND DIRECTCRS o J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ Detete TIE 1 change ] Addition fc:',

HAME HENN, BETTY NAME =

STREET ADDRESS | 1000 N. STATE ROAD 7 * STREET ADCRESS R * 3

crv-sT-zie | MARGATE FL 33063 CITy-ST- 2P o
o

TTLE VD O petete TITE [ change  [C] Addition 5

NAME PARRISH, LORI N. NAHE

STREET ADDRESS | 1000 N. STATE ROAD 7 STREET ADDRESS

CITY-ST-21P MARGATE FL 33063 CITY-S7-2IP

TIME STD [T Delete TITLE [ change  [] Addition

NAME PARRISH, LORI N NAME

STREET ADDRESS | 10000 N. STATE ROAD 7 STREET ADDRESS

Iy -ST- 2P MARGATE FL 33063 CITY-$T-2P

e [ Delete TITLE O change [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-21P

TTE [ celate THLE [ Change [ Addition

_NAME _— NAME -

STREET ADDRESS T === 0 CTRFETANDBESS.|ox . .

CITY-ST-2IP CITY-ST-2IP ’ - - -

TILE 3 Delete TIMLE [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fmnac; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repertorswoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporationy®r the receMgr or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appea;m Blisk 10 or Blogk 111

changed, cron gf attachment ith an address, with aHoiEr MRegmpowered.
2\ (RIRRED ) fpol. 74%4% 6'4/5 2-K 2

SIGNAQRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIHECTQR Dat2 Dayl\me Phona #

SIGNATURE:

S ————



