2.000 UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # 486441 / sgp 11,2000 8:00 am
e

1. Entity Name
1930 SUNRISE INTEREST INC. cretary of State
09-11-2000 90016 015 ***550.00

Principal Place of Business Mailing Address
3401 S OCEAN BLVD 525 B BROADWAY MALL
APT 6 : HICKSVILLE NY 11801
HIGHLAND BEACH FL 3348
us
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber 5016845444 Applied For
Not Apglicable

Zp Country 4 Country 5. Ceriificate of Status Desired O ?eae.ggq :i\::lecgtional
‘6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglstered Agent
Name
EEJF:LEFOEFI;%:IESFV%S' INC Street Address (P.0. Box Number is Not Acceptable)
APT. 6
HIGHLAND BEACH FL 33487 :
City FL Zip Cede

‘8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
L. Signature, typed or printed name of registered agent and ttle if appliceble. {NGOTE: Registersd Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $550.00 4 . - )
Tax fing recuirement and elects to do s. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' 5:32:'ﬁﬂn%aé“cﬁ:?brlzgfnc'”g O ffd'gﬁo’ﬂz’;fe
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TINLE O change [ Addition

NAME FRANK, KENNETH NAME

STREETADORESS | 525 B BROADWAY MALL STREET ADDRESS

CITY-ST-7IP HICKSVILLE NY 11801 CITY-ST-21P

TLE ST O Delete THTLE [ Change [ Addition

NAME FRANK, FRANKLIN L ) NAME

STREET ADDRESS | 3401 S. OCEAN BLVD. APT. 6 STREET ADDRESS

CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-2IP

UILE - - ] e m———e e T e T = Delete ~TITLE ==~ - - sr = —w—-oe- [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-$T-21P CITY-§T- 7P

TITLE [ pelete TITLE [ Change [T Addition

NAME . NAME

STREETADDRESS | . ., - . STREET ADDRESS

CITY-ST-2I7 e e G- 8- 7P

TITLE - 7 Delste f e [Jehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-219 CITY-ST-21P

TITLE 3 pelete JITLE [J change  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empawered to executeghis report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addféss, with all other [t d

SIGNATURE:

7 &

Date Daytme Phone #

CR2E034 (5/00)



