2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 558422

1. Entity Name

SUNRISE ICE SKATING CENTER, INC.

us

Principa! Place of Business

244 SOUTH MILITARY TRAIL
DEERFIELD BEAGH FL 33442

Mailing Address

us

244 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442-3029

2. Principal Place of Businass

3. Maijling Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90136 003 ***150.00

(NGRS R

DO NOT WRITE IN THIS SPACE

GRABILL, RICHARD A., PRESIDENT
SUNRISE ICE SKATING CENTER, INC
244 S. MILITARY TRAIL

DEERFIELD BEACH FL 33442

City & State City & State 4, FE! Number Applied For
59-1831841 Not Applicable
i 1 Zi iti
Zip Country ip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent = “7. Name and Address of New Registerad Agent
Mame

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE T3l i M e B e 3 Dbl P
Signature, typed of printed name of registered agent and bile I appffi@%ﬁ@}c 4 N}gﬁéyg‘a‘g}s_gﬂ g:; p;v‘i's%n‘ggrg:nrégd%d wharrréi gt i Tl
. . . R i "‘_‘W"ﬁ{:ﬁq“g’- B S R e AR ] RIS TR AR LAY
9. This corporation is eligible 1o satisfy its intangible P gﬁﬂﬁg‘ﬂﬁﬁﬂ-ﬂ‘ﬂiﬁﬁﬁ i§$1§6"‘g0£ # '\‘f: s 45?&5;?1 Cgr‘ﬁg;%q‘nmﬁnahcwng
Tax filing requirement and elacts ta do sa. ttet MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution.

7

[ A ek o
T e A
$5.00 May Be

Added to Faes,

{See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 4' 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME GRABILL, RICHARD A. NAME
sTREET ACDRESS | 244 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-$T-2IP DEERFIELD BEACH FL 33442 CITY-ST-ZiP
TITLE VP [ Delete TIMLE [ Change ] Addition
NAME GRABILL, GEORGIANNA B. HAME
streeTADORESS | 244 SOUTH MILITARY TRAIL STREET ADDRESS
orv-si-ze | DEERFIELD BEACH FL 33442 orv-sT-2p
THLE [J pefete - T - T T T === c[[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TTLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-S§T-2P
TITLE (3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

SIGNATURE: _ /NS U

indicated on this report or supplemental report is true and accurate &

RS

- - . N

.

™

fd that my signature shall have the same legal effect as if made under gath; that { am an cfficer or director
t as required by Chapter 607, Florida Statutes; and

t my nagfe appears in Block 11 or Block 12 if

Y/ o1 o0 194-428-2411

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Phone #

CR2E034 (9/99)



