2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNRISE EAST CORP.

666633

Principal Place of Business

100 23R0 AVENUE

#3

PASS-A-GRILLE FL 33706
us

Malling Address

100 23RD AVENLUE

#3

PASS-A-GRILLE FL 33706
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 08, 2002 8:00 am |

Secretary of State

05-08-2002 90052 027 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1979937 Not Applicable
Zi Zi t iti
® Country ® Country 5. Cerlilicate of Status Desred [ $8.75 Additionl
e | et e - P P e, | mmem m ke 2 -2 e - . -— -. .Feo.Required. _. _-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) .
POWELI" DONNA L Street Address (P.O. Box Number is Not Acceptable)
100 23RD AVE
STE 3
PASS A GRILLE FL 33708 City FL [ ZpCoce

L)

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

a—\—,é._‘&{ Deoral__ L Foed>etl

/@3 /67,

SIGNATURE

Signature, typad or printed name of registerad ;gent and title if applicable.

(NOTE: Registerad Agent slgnature required whan reinstating)

DATE

9. This corp'ération is eligible to satisfy its fntangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Gampaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criteria on back)

-

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TITLE P [0 Delere TITLE [ Changz [ Adition
NAME POWELL, DONNA L. NAME
STREET ADDRESS | 100 23RD AVE #3 STREET ADDRESS
CITY-ST-2IP PASS A GRILLE FL CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
1 e i e RIS o - i . -
3 Deleta TITLE Ocnangs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE [ Delete e [ Change 07 Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-57-7IP CITY-$T-271P
T [J pelete TIILE [(JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP
TLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP-

indicated on this report or supplemental report is true an
of the corporation or the rece™s
changed, or on an attach

13. I hereby certify that the informaticn supplied with this filing does not qualify for the exem
accurate and that my signatu

- e N
FICER OR DIRECTOR

ARy

I iture shall have the same le
ute this report as required by Chapter 607, Florid
empowered.

L. Pacue s/

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or Block 12 if

C 7z
2l e

Date Daytimea Phona #

/ ¥

v

CR2E034 (9/01)



