FILED 3
2002 UNIFORM BUSINESS REPORT {(UBR) §
[ ]
DOCUMENT #  MB6042 Jan 23, 2002 8:00 am
1. Eny Neme Secretary of State
SUNRISE APPUANCE, INC. 01-23-2002 90003 012 ***150.00 )
Principal Place of Business Mailing Address
5440 S. STATE ROAD 7 5440 S, STATE ROAD 7 L IS e T
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0027183 Not Applicable
Zp Country ' Country 5. Certificate of Status Desired O $8'75 l-\_ddlttonaf
Fee Required
-- —B.-Name and Address of Current Registered Agent. e _7. Name and Address of New Registered Agent
Narme ' o -
DAVID (5reqo
GREGO' DAVID Street Addre%(ifﬁ?ox Numbgais Not A%p le}
5440 S. ST. RD 7 0 - 1
FORT LAUDERDALE FL 33314
Cit — p Co
" DAVIE FL | 35% (Y
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. (NQTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 " Trust Fund Contribution Aided to Fons
~{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
TITLE PD O pelete TITLE b A'\) \ 0 c e Go P O MChange [ Addition §
NAME GREGO, DAVID NAME 2
' SJYYo S, sK77 3
STREET ADDRESS | 440 s SH 7 STREET ADDRESS * 8
-—
em-s12p | FORT LAUDERDALE FL 33314 CTY-5T-2P Davie Ay 33214 g
L ST O Delete TITLE DAwW N (sceao ST, Klounge O addton | O
NAME | GREGO, DAWN V NAME <y Jo <. a2
STREET ADDRESS | 5440 S SR 7 STREET ADDRESS ’
—
orv-st-2¢ | FORT LAUDERDALE FL 33314 ciTv-sr-2p DAWE AL 2324
TILE — e - 3 oelete TITLE 3 change (3 Addition
NAME NAME = .
STREET ADDRESS *STREET ADDRESS
CITY-S$T1-2IP CITY-ST—IFP'
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS !
CITY-8T-21P CITY-ST-2IP J
T [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith an address, with all other ik 9empowered.
15 far PAmsal DGy ] \ L-] qu - A
SIGNATURE: . -aﬁ CAAEDT) 02— $€3-2757
Eeee E AND TYPED OR PRINTED NARME OF SiGNING OFFICER OR DIRECTOR M) Dhts DCaytime Prione #




