e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723912

1. Entity Name

SUNRISE TOWNE PREFERRED CONDOMINIUM, INC.

Secretary of State

05-15-2002 90129 027 ****61.25

Principal Place of Business

% PHOENIX MANAGEMENT
541 5. STATE RD. 7 #12
MARGATE FL 33068

us

MARGATE FL
us

Mailing Address

% PHOENIX MANAGEMENT
541 S. STATE RD. 7 #12

33068

2. Principai Place of Business

3. Mailing Address

1

AR

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
50-1432011 59 2 2091 -
Not Applicable
Zip - - S - A1 e S ty s - = |- : Ry iti
® td Country 2 Country s 8. Certificate of Status Deslred’ O '$8'75“'°fdd't'°na' -
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PHOENIX MANAGEMENT SERVIES INC.
541 $ STATE RD. 7 STE. 12

Street Address (P.O. Box Number is Not Acceptable}

MARGATE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 ‘Trust Fund Contribution. fdded to F?;s ° Department of State
10. OFFICERS AND DIRECTORS 11, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TmE PD (J Defete TIMLE PARe L)y PMARAGUFE 3 [ Changz B Addition
A MYERS, ANDREA NAME 95 N w RES LT
STREET ADDRESS | 5367 NW 20 ST. STREET ADDRESS ) =
orv-sT2f | SUNRISE FL 33313 cITy-ST- 2P sowRisg Ft. JFJI/3
TILE D 1 Delete TLE L g i f -TEAN GuES ¥BFL [DCunge X Adilion
Nave KEATING, JOHN : w1 |97 750 4 W dsT ol o
="\ STREET ADDRESS - 5505 PEMBROKE RD~ -~ - <=+~ === == .- === [ STREETADDAESS- oW RS € FL --—3&3-‘-3-/43'* e
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-ZIP
TITLE D B Deete TITLE v D nange [5G Addition
we  (BUSTIEN, JEAN we  \WAPIA TSSO -
STAEET A00RESS | 2670 NW 60TH WAY smeeraoomess 37 4 37 R o
om-STZF | SUNRISE FL 33313 avSrah Sy RIS L FL 333 3
TME TSD [ Delete TiTLE S TR Change (] Addition
HAME JACKSON, DRU W NAME
STREET ADCRESS | 5855 NW 25 CT. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-ZIP
TITLE D ST Derete TILE T W MART / pYd \_"Ehange JE Addition
NAME SMITH; FRED NAME AMeREEL AR - .
STREET ADDRESS | 5951 NW 25TH CT seaconess | S T ¢ M- '
or-sT2P | SUNRISE FL 33313 sk | ¢ ow KIS E FL. 33373
TILE VP BDelete TITLE [change [ Addition
NAME GRAHAM, TRINA NAME -
STREET ADDRESS {5976 NW 25TH CT STREET ADDRESS
CITY-ST-21P SUNRISE FL 33313 CITY-ST-21P,

12. | hereby certify that the information supplied with this filing does

changed, or on an attachment withys

SIGNATURE: ___

T

indicated on this report or supplemental report is frue and accurate and that my signature shall have
of the corporation or the receiver or jlustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

LIPS DYV

SIGN‘{I’UHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

not qualify for th'e exemption stated
the same legal effect as if made under oath; that | am an officer or director

, ] A%
A=/ -0 79T

Inl TS Madime Disame 8

May 15, 2002 8:00 am}

CR2E037 (9/01)

n



92209173 OR 00 QUOQUOQ 65464 07963-7647-00145-1 85233 20¢%
200206 RF“S ‘ A /LQ 5q | D TE
epartment of the Treasury Date of this notice: FEB. 18, 2002
Internal Revenue Service Taxpayer Identifying Number 59-2209173
OGDEN UT 84201-0038 Form: 2363 Tax Period:

For assistance you may
call us at:

1-800-829-10460
"IlI"llll"lll"lllllllIIlIIllllllII"II”llllllllllllll!llll! ‘

Or you may write to us at
- the address shown at the
r ~ left. i you write, be
SUNRISE TOWN PREFERRED CAI ‘ sure to attach the bottom
541 S STATE ROAD 7 STE 12 ‘ ‘ part of this natice.
MARGATE FL 33068-1711127

r———
e —
——

R © - " 77 = EIN-ASSIGNED IN-ERROR — — - . - _.._

‘DUR RECORDS INDICATE WE HAVE INCORRECTLY ‘ASSIGNED MORE THAN ONE EMPLOYER
IDENTIFICATION NUMBER TO YOU. THE NUMBER SHOWN ABOVE IS YOUR CORRECT ONE. THE
FOLLGWING NUMBER HAS 2§E¥1§220RRECTLY ASSIGNED:

' ' - 15 .

-WE WILL TRANSFER ANY PAYMENTS OR RETURNS TO YOUR ACCOUNT UNDER THE CORRECT
EMPLOYER IDENTIFICATION NUMBER,

PLEASE USE THE CORRECT NUMBER AND ACCOUNT NAME, EXACTLY AS SHOWN ABOVE, ON BUSINESS .
TAX RETURNS, PAYMENTS, PAYMENTS MADE ELECTRONICALLY, AND RELATED CORRESPONDENCE .

PLEASE DESTROY ANY FEDERAL TAX DEPOSIT COUPON BOOKS THAT SHOW THE INCORRECT
EMPLOYER IDENTIFICATIGN NUMBER.

IF_YOU DEPOSIT ELECTRONICALLY, PLEASE VERIFY THAT YOUR EIN IS CORRECT BEFORE MAKING
YOUR DEPOSIT WITH THE FINANCIAL INSTITUTION DESIGNATED TO PROCESS YOUR
ELECTRONIC FUNDS TRANSFER (EFT) TAX PAYMENTS.

EEA#;’ghOGIZE FOR ANY INCONVENIENCE WE MAY HAVE CAUSED YUU, AND THANK YOU FOR YOUR
COOPERATION. | TR g

i,

it FEB 1§ 201 LD

e r——

" To make sure that IRS emplnyaaé‘give‘courteous‘raspdnses and correct informatior) to taxpayers;a'second-IRS employee sometimes listansinoh © — = ———

telephone calls. - Overlay 5 Form 8489 (Rev.8-91
Keep this part for your records y { )

Return this part to us with your check or inquiry

Your telephone number Best time to call
'IIIII]I'IIIIIIII'II'IIIIIIIIIIIII'IIIIIIIIIIIIIIIllllllllllllﬂl
20020k ' 079L3-747-00145-1

INTERNAL REVENUE SERVICE
20 OGDEN uT " 86201-0038
_ - SUNRISE TOWN PREFERRED CAI

oot o T 77T B4l S STATE ROAD 7 STE 12 -
‘ MARGATE FL 33068-1711127

CAOAI3INAOYT"T™ nAp Intal nlnlnlal=ta]




