2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 741282

1. Entity Name

SUNRISE LAKES CONDOMINIUM APTS., PHASE 3, INC. 4

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90187 036 ****51.25

Principal Place of Business Mailing Address
2700 NW 94TH WAY 2700 NW 94TH WAY
SUNRISE FL 33322 SUNRISE FL 33322 WYV AV LY

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

City & State City & State 4. FEl Number Applied For

59'1854370 Not Applicable
Zi i Count| iti
® Country Zip ounty 5. Cerlifcato of Status Desied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of. New Reglstered Agent
Name

RADOSTA, JACK CAM
2700 NW 94TH WAY
SUNRISE FL 33322 ~

Street Address (P.O. Box Nurmber Is Not Acceptable)

City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or prirted name of registered agent and litle if appiicable. (NOTE: Registered Agant signature required when rainstating) DATE

i 9. Election Campaign Financing $5.00 May B Make Check Fayable to
. FILE NOW: FEE IS $61.2 . . ay Be

o LE N $ 5 Trust Fund Contribution. O Added to Fess Department of State

1. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE PD [ pelete TITLE [Jchange [ Acdition
NAME SHEINER, BELLE NAME

STREET ADDRESS | 9541 SUNRISE LAKES BLVD STREET ADDRESS

CITY-ST-2iP SUNRISE FL CITY - §T-21P

TILE vD O Delete mLE [ Change [ Addition
NAME TROY, MARY NAME

“sTREET ADDRESS ™) Q48 - SUNRISE-LAKES BLVD. — - ~———-= = . = . | STREET ADDRESS ]

CITY-3T-2IP SUNRISE FL 33322 oiv-st-ap | T~ = _ -
TITLE SD 7 ™ Delete TE Kl Change [ Addition
NAME RUBIN, YVETTE NAME

STREET ADCRESS | 9541 SUNRISE LAKES BLVD STREET AGDRESS

CITY-§T-24P SUNRISE FL 33322 CITY-ST-2IP

TITLE D Wﬂe TIME [JChange [ Addition
HAME CoXee N me Vvl Vi NAME

STREET ADDRESS ey a .9!\." e )...( (Ces 1% STREET ADDRESS

_gT- 4 _5T-

CITY-5T-71P U NVl & F.L/ '}‘53 2_ Z . CITY-ST-2IP

ML [ pelete TTLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

TITLE e i O Dpelete TILE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapter 617, Florida Statutes; and thgt my n
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ame appears in Block 10 or Block 11 if
S AT A REQUIRED —1// (n[ re

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale - Daytime Phone #

CR2E037 (9/01)




