“2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # 740557 Feb 01, 2002 8:00 am

SUNRISE LAKES CONDOMINIUM APTS., PHASE 3, INC. 3 02012002 J00IR 046 %61 25
Principal Piace of Business Mailing Address
2700 NW. %4TH way 2700 NW. S4TH WAY
SUNRISE FL 33322 SUNRISE FL 33322
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1769914 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
RADOSTA, JACK Street Address (P.O. Box Mumber is Not Acceptable)
2700 N W 94TH WAY
SUNRISE FL 33322

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 state of Florida.

L CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registered agent and fifle if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
'i!
! 9. Election Campaign Financing $5.00 Make Check Payable to
. 1. gn - .00 May Be Y
FILE NOW: FEE 15 $i|6 25 Trust Fund Contribution. 0 Added to Fees Department of State

i
10. . OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TITLE [ change [ Addition
NAME BOCKSTEIN, JOSEPH NAME
STREET ADDRESS | 9201 SUNRISE LAKES BLVD STREET ADDRESS
cIry-ST-2IP SUNNSE Fi CITY-ST-2IP
TITLE VPD O Delete TITLE O change [ Additicn
NAME GOLDBERG, LAWRENCE NAME , e R
STREET ADDRESS | 9360 SUNRISE LAKES BLVD i e e || STREETADDRESS: i

— BV ;§UNﬁI78En"F1 ~— B CITY-ST-7IP

TILE L) [ Detete TITLE O Crange [ Addition
N BARON, DAVE NAvE
STREET ADDRESS | 9901 SUNRISE LAKES BLVD STREET ACDRESS
CITY-ST-2IP SUNRISE fL 33322 N /‘ GiTY-ST-2IP
me SD /S.Desete e [5+) T3 Change ] Addition
ave HYMAN, VIVAN e v A TODER {
STREET ADDRESS 9201 SUNRISE LAKES BLVD. STREET ADDRESS Q0| Sunrie L&kd'g B vhd
CITY-57-71P CITY-ST-2PP Jarise Foo 33731y
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2IP
THTLE [ Delete TITLE 'O Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP P

G7(3)(i}, Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am #h officer or director
da Statuleer and that my name apgfears in Bfock 10 or Block 11 if

12. | hereby certify that the information supplied with thigilef dogs not qualify for the ¢

indicated on this report ar supplemental report is trupAnd acgurate and that my s;

of the corporation or the receiver or trustee empypw@ed to exgcule this report a
changed, or on an attachment with an addregt 5 !

HIER

SIGNATURE: SUGEN/’A’USP/ LAEGID

'DJ',ruma Phone #

(o~

SIGNATURE AND Mﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




