f

2003 NOT-FOR-PROFIT
UNIFORM BUSINESS

con#bnﬁ‘tlo(

P

FILED
Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # N19427

1. Entity Nameg

REPORT (UBR)

a

01-17-2003 90140 040 ****61 .25

SUNRISE POPS, INC. “yt,
: CCUTIT R T
Principai Place of Business Mailing Address ::( " e
10610 QAKLAND PARK PARK 10610 QAKLAND PARK BLVD ’
SUNRISE FL 33351

LT

|

I

|

} Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc, Suita, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number mzﬁ Applied For
Not Applicable
Zip . COUJ'\"Y le ) Country . . $8.75 Additional
‘ 5. Caruf::?ata of Status Desired (] Fes Required
6. Namo and Address of Current Registared Agent . 7. Name and Address of New Regigtored Agent
A T e —— - . haF e - - - - .‘i f .Namke_,___r R o SR RN e b - . P e ]
—PEARE MINNIE C T Stree! Addrass (P.O. Box Number is Not Acce|
0. i plable)
2700 SUNRISE LAXES DRIVE WEST ,
30
SUNRISE FL 33321 - o FL ‘ Y
8. Tha above named entity submits this statement for the purpose of changing Hs registered office or ragistered agent, or both, in the State of Flerida. | am tamifiar with, and accept
the obfigations of registered agant, p . ‘
h AR f
B — v -
SIGNATURE L ;é‘ b . ‘ﬂ"""}\ - /"W 053 3
Signatxe, lyped or pritied name of regizterad BQent and tide il sppiicable. {NCTE: Registernd Agent signaturs raguined when relnEIALng) DATE t ":
= , 1
J \ 9. Blection Campaign Financing $5.00 m Make Check Payable t6 "~ :] .|
FILE NOW: FEE 1S $61.25 . - ay Be o e e Jo @ WO D
; L . _uss [N Trust Fund Contribution, AddedtoFees [~~~ Figrida Departiment of State I o
-1 . ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 0 of
PD O Deiete e ' : ‘Tl crange [ Addition” | 53
| | PEARL, MINNIE e : S
~smeeTabovess | 2700 SUNRISE LAKES DRIVE WEST - 303 STREET ADDRESS g
QY- 51-20P SUNRISE AL CITy-S1- 2P &8
e 10 O peite e Dcwge Ol aceiion | &
KAME TAYLOR, SY (FIRST VP) HAME i
STREer Abress | 1621 NW 85TH TERR STREET ADDRESS
UTY-S1-29 PLANTATION FL . CITY-51- 29 ]
me (WD T S Mome _ = £3-Crng0m—{F At
NAME " MITTLEMAN, RUTH NANE
STRECT Apomess | 2850 SUNRISES LAKES DR. WEST -209 - STREET ACDRESS
ciry-sr-zie SUNRISE L ) CITY-ST- 2P -
me S ' ) O De'ste me O Cenge [ Addition
RAME GREENSTEN, GOLDIE HAME
STREET aoress | 2851 SUNRISE LAKES DR EAST 201 STREET ADDRESS
“CTY-5T-2P SUNRISE FL 33322 . Cry-st-1p
e, e O Detete me
¢ STREET ADDRESS | ~ - STREET ADDRESS |
; CTY=SF-2P T ) CITY-ST-2IP
o ST LORG B N PR O Delete e
“hamE - NAME
STREETADORESS | | e mocammren seist -t e e STREET ADDRESS _
=~ CITY -57-2P . 4 CITY-S1-2P e e . -~ e

12. | heraby certify that the information suppliad with this ﬁllng
Indicated on this report or supplemental repart is true an,
of the corporation or the receiver of trustes empowered to

changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE REQUIR

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
accurate and that my signatura shall have
axecute this report as required by Chapter

ED Ditescie Ueel

the sama legal effect
617, Florida Statut

further certify thal the informatian
{| made under aath; that | am an officer o director
that my name appears in Block 10 or Biock 11 if

77%/o3

. an

WMDMDMPHWMWWM OFFCER

OR DIAECTOR 7

Date Caytime Phong’s

L "




