2001 UNIFORM BUSINESS nspdﬁ%‘mam

13

FILED

DOCUMENT # N19427

1. Entity Name

SUNRISE POPS, INC.

Secretary of State

01-31-2001 90012 043 ****5] .25

Principal Place of Business Mailing Address

10610 QAKLAND PARK PARK
H‘SUNRISE FL 33ast

B TE LS

SUNRISE FL 33051

——— —tn = 3 — = -

10610 QAKLAND PARK BLVD

G - A o

D£L1¥Y0

2. Principal Place of Business 3. Mailing Address

Il

O

Feb 23, 2001 8:00 am

Suite, Apt. #, elc. Suits, Apt. #, atc. DO NOT WRITE IN THiIS SPACE
City & State City & State 4. FE) Number Applied For
59'2798245 Not Applicable
e Country ap Country 5. Cortificate of Status Desired [ fg-g?qm”""a'
4. Name and Address of Curreni Registered Agent . 7. Name and Address of New Reglstsred Agent
Name
PEARL MIN-NIE B Street Address (P.O. Box Number s Not Acceptable) =
2700 SUNRISE LAKES DRIVE WEST
303
SUNRISE FL 33321 City FL | ZPCoce

8. The above namad entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the slate of Flcrida,

- < F
SIGNATURE 7’7"‘""‘"“"“-‘ Y :"--_

) 1o

Signaturs, yped or printed name of regittered agant and tils it sppicebia. (NOTE: Rexistrad Agend taquitad whan reinatating) 7 pafe
. e o e s . s oo L i T
- FILE NOW: ~ | 9. Election Campaign Financing $5.00 May Be T Make CRe¢k Payanléto
FEE IS $61.25 Trust Fund Contribution. L] Added 10 Faes Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 2 celete nne O Change [ Addifion_
HAME PEARL, MINNIE NAME
smeeT aponess | 2700 SUNRISE LAKES DRIVE WEST - 303 STREET ADDRESS
CTY-57-2P SUNRISE FL CTY-§T-2P
TME T 1 celets LT Oichaoge [ Addilion
RAME TAYLOR, SY (FIRST VP) NAME
sweeTao0ness | 1821 NW 85TH TERR STREET AJDRESS
orv-st7¢ | PLANTATION FL oiy-st- )
TE VD ) o O velete (T O Crange [ Additon
NAME ~MITTLEMAN, RUTH Cee e R - - - e o .
strees ooress | 2850 SUNRISES LAKES DR. WEST -209 STREET ADDRESS .
om-s-22 | SUNRISE FL oaTY- 51-0P L
e SD Ol Delae me Sec ot [@Thanp [ Addition
e GrREENSTEIN -a0ptE- Golof fe. we o Nereenokin, Goid; 5
sweeacuness | 2951 SUNRISE LAKES DR EAST 201 ST O0ESS 0 ) o
orv-si-¢ | SUNRISE FL 33322 oITY-§1-2P 9:237 S tcnnis ‘ﬁ/“jé? m g % do/
e ' [T Delete me [J Change ] Addiion
NAME NAME
STRCE] ADORESS oo n | smeaooness - e

*} cirv-s1:zP” ; ' - omy-ST. 2P
TIMLE O veiste TITLE O crange  J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIry-s1-ar

12. 1 hereby canlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Fiorida Statutes. | further certity thal tha information
indicated on this report or supplemantal report is true and accurale and that my signature shall hava the same legal effect as if made under calh; that | am an officer or director -

changad, or an an attachment with an adadress, with all other like empowared.

SIGNATURE REQUIRED

)

" of the carporation or tha receiver or trustee empowered to execute this repor as required by Chapter 617, Fiorii: Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNMG OFFICER OR DIRECTOR

- Dgytima Phona #

<A o

S

1

o/ {?J/?‘ ) 73‘?5_3

CR2E037 (10/00)



