FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 570245 ecretary of State
04-28-2003 90315 041 ***150.00

1. Entity Name

R K R SUNRISE CORPORATION

Principal Prace df BUSINESS + ¥ f 45" fumy,  cxre Mailing Address. ~ , .. . e .
228 N. UNIVERSITY DR... . _ _. . 2128 N UNIVERSITY DR '

SUNRISE L322 o\ f o 4 pos- SUNRISE FL 35022

" IR

W o et e e W AVVYAY

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-1818 .I 3 Mot Applicable
Zi County Zi y Countr iti
P —— m-a,--l—iad—yv—:fw_..,.‘ Y P T __U.,:y, e 2 | 5 Cert\flcate of Siatus Deswed | ?i'zesqgidé"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

zAMMERMAN RO % _S 10/ A//W}'K gz— m W Street Address (P.O. Box Number is NorAc;eptable)
55@-JAREHDRIVE

W?’/’O““/W)f Fl 22019

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agert and title if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
s 1t :
AﬁFILME N?\;’(;oa I;EE Iﬁ|$1sgéosg 0 9. Election Campaign Financing $5_00 May Be
. ar May 1, ee will be .00 Trust Fund Contribution. 0 Added to Fees
Niake Check Payable to Florida Department of State
L4
10. OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O pelete TILE [ Change [ Addition
NAME KAMMERMAN ROBERTA b\) NAME
STAEET ADDRESS '@9‘7 /) EQ D& STREET ADDRESS
CITY-5T-71P MSMGB%; Luu)m_b F] gajjq CITY-57-2P
TITLE ’ (7 Dalata TITLE Ochangs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
CTIME e T T Opees. T TmE B R ST T Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [dChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE ’ [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2iP B CITY-$T-7IP

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 thal 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 rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnt with an address, witlh all other like empowered.

SIGNATURE:

f yLtA# K
b TYPEFOR PHIN D NAME OF SIGNING OFFICER OR DIRECTQH Daytima Phona #

A LA
SIGNATURE Al

AV 9205GE0

CR2E034 (10/02)



