FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # 558422 ecretary of State
1. Entity Name 04-17-2003 90220 021 ***150.00
SUNRISE ICE SKATING CENTER, INC.
Principai Place of Business Mailing Address
244 SOUTH MILITARY TRAIL 244 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principa! Plage of Businass 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. VFEI Number Applied For
59—1831841 Neot Applicable
Zip |~ Country - 7 - - Zip - =] -Couniry- R .?_sz_c?éruti’fﬁteﬁféta;ﬁs—ﬁézi-rga v—*—D - ?g.g?qﬁ:iad;ﬁonat
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GRABILL, RICHARD A., PRESIDENT !

SUNRISE ICE SKATING CENTER, INC Sireet Address (P.O. Box Number is Not Acceptable)

244 S. MILITARY TRAIL

DEERFIELD BEACH FL 33442 City FL | 2o Code

8. The above named enmy submlts Ihls staternent for the purpose of changmg |ts registered office or reglstered agent or | both in the State of Florlda I am fammar wnh and accept

SIGNATURE : : o SR
Signature, typad or printed name of reg|ster5d agent and titla if applicabie. [NCTE: Reglslered Aganl signatura required when remsta\\ng) DATE
FILE NOW!! FEE IS $150.00 , A )
g . 9. Elaction Campaign Financing $5.00 May Ba
u - After May 1,2003 Fee will be $550.00 Trust Fund Contribution. & Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE PD ) Delete e [J Change (] Addition
NAME GRABILL, RICHARD A. NAME

saee aooness | 244 SOUTH MILITARY TRAIL STREET ADDRESS

erv-st-z¢e - | DEERFIELD BEACH FL 33442 CITY-§7: 7P

TITLE VP [ Detete TILE ' ~Cchange  [J Addition
NAME GRABILL, GEORGIANNA B. NAME

sTREET AnDRESS | 244 SOUTH MILITARY TRAIL STREET ADDRESS
cirv-s7-7p | DEERFIELD BEACH FL.33442_ . . - i - orastae . e - -

TITLE Pt [ petete TILE (O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-ST-2IP

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE O pelete f otme [ change [ Aduition
SNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE O pelete TILE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY- §T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemplicn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frusige empow to execute this report as required by Chapter 607, Florida Statulgd; and that my name appears in, Block 10 or Block 11 if

changed, or on an attachmey wj address, w all other ki %
St dINTe3 (90 | AL 99
n -
SIGNATURE: A 0% Hfe N ) 4219
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

AV Se0riv0

CR2E034 (10/02)



