2000 UNIFORM BusmE!ss REPORT (UBR)
DOCUMENT # 442009

1. Entity Name

SUNRISE GLASS & MIRROR, INC.

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90045 001 ***150.00

Principai Place of Business Mailng Addrass

1960 N.W. 55 AVE. 1960 NW 55 AVE.
WMARGATE FL 33083 MARGATE FL 33313-4556
us us
¢ T > ISR RN
360 NW 6518 AVE 1360 M Gy 7m AVE
Suite, Apt. #, etc. Suit‘e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
day I ¢y T
City & State City & State 4., FE! Number Applied For
LLANTATZ GV £ po‘)/l/]ﬂ 7/ oV A 58-1501339 Not Applicable
Z_L;)-?J i2 COS;;‘ ZBLJ}" /3 COU&‘:A_ 5§, Certificate of Status Desired O ?g'gitﬁg‘gﬁmal
— = ———§;hamte and-Address of Current Registered-Agent -- — = 7."Name and-Address of New Registered Agent— -~ — ——
t Name
ROLLACK’ RICHARD ! Street Address (P.O. Box Number is Not Acceptable)
1960 NW 55 AVE.
MARGATE FL 33063

City Zip Code

FL

8. The above named entity submits this statement for the purpc')se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registarad agent and litle f appl:}:able, (NOTE: Registerad Agent signature raquired when reinstatng) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirament and alects to de so.
{See criteria on back) il

—
FILE NOW!!! FEE 15.$150.00 . . |

. 10. Election C F

After MAY 1, 2000 Fee will be $550.00 Tt Pt Gt <19

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

11. QFFICERS AND DIREGTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

me S 7 Delete TILE [ Change [ Addition
NAME ROLLACK BEVERLY NAME

STREET AOCRESS | 220 SE 11TH ST. STREET AGDRESS

or-s-2P | POMPANO BEACH FL CITY-$T-2IP

TTLE P | O Delete M O change [ Addition
HAME ROLLACK, RICHARD ' NAME

STREET ADCRESS | 220 SE 11TH 8T, STREET ADDRESS

orv-st-2e | POMPANO BEACH FL ' CITY-ST-2IP

TMLE VO Delete | TTE T T - Change——{=-Adsitian *
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-ST-2IP

TLE [ petete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY -5T-Z1P

TIRE ' O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

VY -5T-TP CITY-87- 2P

TILE ] Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and acéurate 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 of irusies empowered 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an att t with an address, Il other !ike empowered.
d ez stef 3 /e /o (35 )54 300

B
"

SIGNATURE' G E AND én qwﬁ;nmén |AME OF SIGN. CERD 7 o #
IGNATURE A Al N. SIGNING OFFI R DIRECTOR Das Daytime Phone
Asir e/l RO CCAK ” e e

! i

CR2E034 (9/99)



