2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19427

1. Entity Name

_ SUNRISE POPS, IN?.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90003 047 ****5] .25

Principal Place of Business Mailing Acdress

10610 OAKLAND PARK BLVD
SUNRISE FL 33351-6818

10610 QAKLAND PARK PARK
SUNRISE FL 33351

MW WRY ALY A

2. Principal Place of Business - 3. Mailing Address

(R WIR RN

A

Suite, Apt. #, etc, \ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State k City & State 4, FE! Number Applied For
: 59‘2798245 Not Applicable
, 7 —
Zp Country P Country 5. Certificate of Status Desired [ §3-75 Addmonal
. ee Requirad
T 6. Namé and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
PEARL MINNIE Street Address (P.O. Box Number is Not Acceptable)
2700 SUNRISE LAKES DRIVE WEST
303 ' : :
SUNRISE FL 33321 City FL | #rCooe
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnaturé, ypad or prl‘nlaﬂ name ci registorad agent and inle i apphcatie, {NOTE: Registeren Agent signature requiret whan rensiating) DATE
FILE Now; 9. Elgction Campaign Fnancing $5.00 May Bo Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
| OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD | " O petets TITLE C] Change  [] Addition
PEARL, MINNIE NAvE
s |2700 SUNRISE LAKES DRIVE WEST - 303 STREET ADDAESS
SUNRISE FL CITY-§7-2IP
e TD [ Dalete TILE [J Change [ Addition
TAYLOR, SY (FIRST VP) HAME
Lmeeeoneess | 1899 NW 85TH TERR . - STREET ADDRESS
ez |PLANTATION FL - CITY-ST-2IP
e YD S T e e =TS ] Dlete ™ [ TTILE N | D Lo- — Dchange [T Addition
- MITTLEMAN, RUTH NAME
s anzmzss | 2850 SUNRISES LAKES DR. WEST -200 STREET ADCRESS
sr-zwe SUNRISE FL CITY-§T-2IP
O pelete TITLE W sH ] Change P Addition
NAME GoLh 1( GAEENSTEMRD
STREETADDRESS | 2 74 f Sewids i £AKES Do AT - 20]
s1ze TITY-5T-2P Scaurist. FL 33522
- [ Delete TITLE [ Change [ Additicn
NAME
L oTotIEE ' STREET ADDRESS
stz CIry-s7-2P
- O pelete TITLE ) Change [ Addition
_ NAME
__noortnT STREET ADDRESS
er e CITY-ST-2IP

= | hereby certify that the inior‘lmation suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fwther certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signalure shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

| o R
SLNATURE: im-ﬂ-um TAN L nd‘kF(lf/r.@sT \Iﬁ)

2[zfoc  q5d- 742=1329

{/ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Dats Cayuma Phone #

CR2EQ37 (9/99)



