2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90141 024 ***150.00

DOCUMENT # 558422

1. Enlity Name™u—r 2

SUNRISE ICE SKATING CENTER, INC.

Principal Place of Business

244 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442
us

Mailing Address

244 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc,

Suite, Apt. #, etc.

95407

A

DO NOT WRITE IN TH!S SPACE

8

(U

City & State City & State 4. FEl Number Applied For
59‘1831841 Mot Applicable
- " " —
L B Gy - | 5. Centiicate of Status Desired - [J. . $8-75 Addiional
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

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

DEERFIELD BEACH FL 33442

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

City FL Zip Code
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 Fiorida.
DATE
o T copa i e S50, -
. Thi oratio ) . .
R R on.Campaign Financin
Tax filing requirement and elects to do so. 01, ‘Fee will be $550.00' o STPREl LT 3 $5.00 May Be

TSt Fuita Contr b )

L] Addedto Fees

(See criteria on back) O Make Check Payable to Department ot State * piTehiie (¢ e
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O Dalete TITLE [Jchange [ Addition
NAVE GRABILL, RICHARD A. A
STREET ADDRESS | 244 SOUTH MILITARY TRAIL STREET ADDRESS
omY-ST-2F | DEERFIELD BEACH FL 33442 ciry-S7-2P
TITLE VP O Delete TITLE [JChange [ Addition
NAME GRABILL, GEORGIANNA B. NAME
STREET ADDRESS | 244 SOUTH MILITARY TRAIL STREET ADDRESS
urst-2p | DEERFIELD BEACH FL 33442 cir- st 29 - S erm sowomo o
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE £ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P *
TITLE 1 elete TITLE [ Change [ Addition
NAME - MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF

13, ! hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)()), Florida Statutes. | further certify that the information

“indicated on this report o,
of the corporation or the
changed, or on an att?

SIGNATURE;

plemental report is true an
i fustee gmpowere
n address, with

5.re

AL

signature shall have the same legal effect as if made under oath; that | am an officer or director .
ired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 ar Block 12 if

F5H~ YR~

7Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) ;/»/

Data

Daytime Phone #

0311728

CR2E034 (10/00)



