FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 0§, 2003 8:00 am

DOCUMENT # 703689 Secretary of State
1. Entity Name 05-05-2003 90114 022 ****5] .25
SUNRISE VILLA INC
Principal Place of Business Mailing Address B
915 INTRACOASTAL DRNE 915 INTRACOASTAL DRIVE 109944y
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
e sV RN TR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RQ-4(059587 Applied For
Not Applicable
g = | e 2P = — e e TR e gy Ty ey e it ] — e - i —_—
“p—— ==-Country i ae Country 6 Certificate of Siatis Desired/ [ ?g'gesqlgg;;m”a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SVOBODA’ TAMMY Street Address (P.C. Box Number is Not Acceplable)
915 INTRACQASTAL DR
3 :
FT. LAUDERDALE FL 33304 o L [Z5ews

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature. typed or printsd name of ragisterad agent and title if applicable (NOTE: Registerad Agent signature required when reinsiating} DATE

. 8, Elgction Campaign Financing ! Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdsclgﬂoh;zi: ® Florida Departmeryllt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D K [ Delste TILE [Jchange [ Addition
NAME | SVOBODA, TAMM NAME
steestaporess (915 INTERCOASTER DR #3 STREET ADDRESS
orv-sr-2¢ | FORT LAUDERDALE FL 33304 CITY-5T-2IP
TiTLE VPD [ Dejete TITLE [ Change  [J Addition
NAME WALDMAN, LESLIE : NAME
_streeT anokess | 838 INTERCOASTAL DR.PH #4 STREET ADDRESS .
orv-s-2¢ | FORT LAUDERDALE FL 33304 CITY-ST-2IP - . .
e ST [ et L [ Change [ Addition
NAME HELT, KELLY NAME
street anoress | 915 INTRACQASTAL DRIVE, # 7 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CiTY-ST-2IP
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2Ip
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE 3 oelete TITLE © [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

ress, with all other like empowergd.
SIGNATURE: __ SIGXZ#YR MEB ﬂzdy / 206>

SIGNATURE AND TYPED ORVERINTED NAME OF SIGNING OFEICER OQ DIRECTOR o d ¥ F Pavtrma Phena #

021167

CR2E037 (10/02)

:



