FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-21-2003 90314 004 ***150.00

HE S5

DOCUMENT # 598575

1. Entity Name

SUNRISE MARINE TANK COMPANY

Principal Place of Business
5715 PINKNEY AVENUE
UNIT C

SARASOTA FL 3423

us

Mailing Address
382 SUNNYSIDE DRIVE
VENICE FL 34280

AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State . 4. FEI Number 8 18 1 Applied For
59-1 91 Not Applicable
Zi Count Zi PP,
° uniry P Country 5. Certificate of Status Desired O $8'75 p.‘dd't'ondl
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
et T P TG T S n TR e ST - ~Name —~ - ’
PEREZ' ONIO PABLO Streel Address (P.O. Box Number is Not Acceptable)
382 SUNNYSIDE DRIVE
VENICE FL 34293
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 Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

iy ey
-

SIGNATARE

DATE

Signature, typed or prinlditame of registered agant and title if applicable
e,

{NOTE: Registerad Agent signalure required when reinslating)

. FILE NOW!! FEE-5 $150.00
Yfter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depariment of State

0., . . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delste TITLE [ Change ~ (] Addition
NAME PEREZ, ANTONIO PABLO NAME

staeet apiess | 382 SUNNYSIDE DRIVE STREET ADDHESS

arv-st-ze | VENICE FL 34293 CITY-ST-7P

TITLE 3 ostete TITLE ] Change  [] Acdition
NAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-5T- 2P GITY-ST-2IP .

e Ul Delee miE . ..[OJchange _ [J Addiion |
NAME - i it sk HLETET T T ey e e =
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TILE [ celete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [J pelete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

Y/7-03 94/ 526 9265

Date Daytime Phone #

SIGNATURE:

SIGMATURS-AND TYRED OR ny uﬁnu%lcnmc OFFICER OR DIRECTOR

Ao aw

~ CR2E034 (10/02)



