2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 703689

1. Entily Name

SUNRISE VILLA INC

| 915 INTRACOASTAL DRVE

Principal Place of Business Mailing Address

— ——r—ns = S—

FT. LAUDERDALE FL 33304 7. LAUDERDALE FL 33304

815 INTRACOASTAL DRVE

- -

2 FILED
Apr 07,2002 8:00 am
ecretary of State

02-24-2002 90013 037 ****g1.25

- 4Uavo

Qi

|

AW

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[ Clyssas City & State 4. FEI Number Applied For
58-1059587 Not Applicable
Zip Country Zip Country ; . $8.75 Adaonal
§. Cortiiicate of Status Desired [0 Z_-p eouired
6. Name and Address of Currant Registered Agent 7. Name end Address of Now Reglstared Agent
Namsa
- =5 e s ‘---"'6‘—.—"- s S
SVOBOD. A, TAMMY Streel Address (F O. Box Number is Not Acceplabte)
915 INTRACOASTAL DR
¥ <] e . s g - o Zp Cod
FT. LAUDERDALE FL 33304 v FL [ “P™>*
8. The above namad entity subemits this stalement for the purpose of changing its registered offica or registered agent, or both, in the state of Florica.
SIGNATURE
required when rainslating) DATE

Friorad hgart and tte ¥ applicabte.

: Rag! Ageri sig

Py

FILE NOW: FEE I5'$61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B | ="~ Malké Chieck Payablato = = ]
Added to Fees Department of State

10. OFFICERS AND DIRECTORS

M, — © - —— ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10

e VO ﬂnzm e m‘i'\nﬁr{ D S crage [ Addiion g

NAME SVOBODA, TAMMY NAME Sofroa N -(mm\' _ e
STREETADDRESS (915 INTRACOASTAL DR, #3 STREET ADGRESS 2.5 XoTadonsTr. DL, B3 . Q
§m-S2F 1T, LAUDERDALE FL 33304 Ciry-ST-2P N é‘

TiE PD . melm Ju: Vick fLesipenvT D [ Chenge ‘aaditon | 55

NAME MARCHETT], ANTHONY - NANE WRALOMA) | LESLIE 0 gq -

stheet aooRess 195 INTRACOASTAL DRIVE, # 2 SRETADORESS 131, EaRACORSTL DL, i B

520 1FT. LAUDERDALE FL 33304 cmest-ap y LAUDE :

13 S1D O petse THLE ‘,l. - O Change- [ Addition
M -HEI.T.-KELLY——--—D' IR 77 < S - o R I
STREET ADDRESS | 915 INTRACOASTAL DRIVE, # 7 STREET ADORESS e e e g ' .
om-5-2F  1FT, LAUDERDALE FL 33304 Cme-sT-20

TE O Delete e Ocnange [T Additian

WANE b L e _— g T - o .
STREET ADDRESS STREET ADDRESS

CITY- §T-2P cImY-ST-2P

TIE 0 pelete TinE O change [ Addition

NAME MAME

STREET ADORESS STHEET ADDAESS

CITY-57-2P CiTY-S1-2P

meE e e B 1)l [ T ol N RN e, DTS ] Change L] Addiion | 7T T
NAME HAME

STREET ADDRESS STREET ADDAESS

CIrY-5T-2P CITY-57- 2P

12. | hereby certity that the information supplied with this filin
* Indicated an this.report or supplemental report is true an

does not quallfy for the exemption stated in Section 118.67(3)(i). Florida Slatutes, { furiher certify thet the information
accurate and that my signature shall have the same |agal effect as il mada under ocath; that | am an officer or director
of the corporavion or the recaiver or trusiee empowered 1o executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changad, or on an attachment with an address, with all other like empawergd.
/LAY R AT DAL
SIGNATURE: WJRE/W (AL

SIGHATLURE AND w&fﬁfmmn NAME OF SIGHING OFFIGER DR DIRECTOR

246/03

ytime Fnons #

Wl LA

3202



