S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716735

1. Entity Name :

THE SUNRISER CONDOMINIUM INC.

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90014 022 ****70.00

Principal Place of Business Mailing Address

£t NORTHWEST 17TH PLACE
SUNRISE FL 33913

SUNRISE FL 33313

5971 NORTHWEST 17TH PLACE

2. Principal Place of Business 3. Mailing Address

e

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

DO NOT WRITE IN THJiS SPACE

BAKALAR, SUSAN P P. A.
2240 SW 70 AVE STE D
DAVIE FL 33317

City & State City & State 4, FE! Number 59‘1356571 Applied For
L Not Applicable
i Zi 1 iti
Zp Couniry P Couniry 5. Certificate of Status Desired é $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
e et e v [ e _Name__ - I
T E—— = TS ST 2T d B T L PR =T VAL ot ST TR s -~ T - b

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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,

Signature, Typad or printed name of registered agent and titla if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

35.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution, Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _

TITLE L) [ Dalete TITLE ) change ] Addition | &
“"I:\'AME CHUNG, NEV“.LE NAME @
¥ sraeer aovress | 7241 NW 11TH;ST. STREET ADDRESS B
crr-st-z2p [PLANTATION FL 33313 CTY-5T-ZIP . o
* Tme PD_ i L [ Delete TITLE [JChange [ ] Addition 5

NAME WATSON, ANGELLA L NAME

streeT aooness | 5971 NW 17TH.PL., #208 STREET ADORESS

CITY-5T-TP SUNRISE FL 33313 - CITY-ST-2ZP
e {7 T T Ao B [ T T IR T T T chaige [ Addiion |

NAME HARRIOTT, BYRON NAME

streer aooness | 1651 NW S9TH WAY . STREET ADDRESS

crv-st-z¢ | SUNRISE FL 33313 CITY-5T-2P

TOLE [ Daleta e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T- 7P =

TITLE [ petete TILE [JChange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or trustee empowered to exacute this repoQ as required by Chapter
gmpowered.

made under oath: that | am an officer or director
617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmes &R an address, with all other like
Cof n (g
SIGNATURE: _C&Ne (ALLINT (a0

SIGNATURE AN IWPED OR RRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Y2502 IS 73/-565¢

Data Daytime Phone #




