2003 FOR PROFIT CORPORATION

FILED

1. Entity Name

SUNRISE GLASS & MIRROR, INC.

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # 442009

ecretary of State

04-28-2003 90535 003 ***150.00

:

Principal Place of Business
1360 NW 65TH AVE

BAY |

PLANTATION FI. 33313

Us

Mailing Address
1360 NW 65TH AVE

BAY I

PLANTATION FL 33313

us

2. Principa! Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

o1 A2 AN

nv

City & State City & State 4. FEI Number Applied For
59-1501339 Not Applicable
® ountry Zip Country 5. Certificate of Stalus Dasired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© - —_— e e e = S ——F e et e L B e e e e PRSI S s S = ==
ROLLACK, RICHARD Street Address (P.O. Box Number is Not Acceptabile)
1380 NW 65 AVENUE
BAY 1
PLANTATION FL 33313 City FL | ZpCode

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when rginstating) DATE
FiLE NOCW!! FEE IS $150.00 ) - .
. Election C Fi
© _ Aftr ay 1,203 Foo willbo 5000 o Lot carpan frns () 35,00 vy oe
Make Check Payable to Florida Departmant of State )

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STREET AUDRESS | 4950 L FISHERMANS DRIVE
errv-s1-2¢ | COCONUT CREEK FL 33083

10. . : OFFICERS AND DIRECTORS
e 18 .
mme - TROLLACK BEVERLY

[ Datete

TTLE
NAME

STREET ADDRESS
CITY-S8T-ZiP

[I Change [ Addition

MLE DP’

NAME ROLLACK, RICHARD

STREET ADDAESS | 4950 L FISHERMANS DRIVE
orr-st-2p | COCONUT CREEK FL 33063

[ Delete

[3 Change  [] Addition

TITLE

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP
I R
T T e

[C].Change__.-[] Addition—

e R — Tt T L I T e T T
S| ENAME= . o T ; =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME 3 pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIF
TMLE [ Delete TITLE [JCchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TLE [ pelete TITLE [Jchangs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP

e Beverlp Ko ll ack qlp_gloa 3242

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation 3r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 1f
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: Y2t 5

32

SIGNATURE Apbn'F'Eo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




