2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DQCUMENT # 741282 Secretary of State
1. Entity Name 02-05-2003 90121 002 ****5] .25
SUNRISE LAKES CONDOMINIUM APTS., PHASE 3, INC. 4
Principal Place of Business Malling Address S
2700 NW 94TH WAY 2700 NW 94TH WAY
SUNRISE FL 33322 SUNRISE FL 33322
e s RO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate Cily & State 4. FEI Number 59.1854370 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg'zgq L’ﬁ:’e‘gﬁc’"a'
6. Name and Address of Current Registered Agent-= -~ - - - -__7--Name and Address ol New Reglstered Agent ~—-- —
Name
RADOSTA' JACK CAM Street Address (P.C. Box Number is Not Acceptable)
2700 NW 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
., 9. Election Campaign Financing $5.00 may B Make Check Payable to
ILE NCW: FEE | .25 - . ay Be
d c S 61 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
meE PD - CJ Delete TTLE O change [ Addition
NAME SHEINER, BELLE NAME
sTheet aooress | 9541 SUNRISE LAKES BLVD STREET ADDRESS
CITY-$T1-21P SUNRISE FL CITY-ST-ZiP
mme | VD . [ Detete TMLE [ Change [ Adaition
ve . | TROY, MARY NAME
steer A0DREss 9481 SUNRISE LAKES BLVD. STREETADDRESS (. .. -
orv-si-ze | SUNRISE-FI- 33322~ =— - — “Rorrstae |
TIMLE ™ ﬂ Delete TITLE TPSE Yirourx Fod/‘g‘)f [ Change w i
mume . | GREENBAUM, MARVIN NAME P46l Swwrise Lokas S/ve
streeT anoress | 9440 SUNRISE LAKES BLVD STREET ADDRESS S .
crv-st-ze | SUNRISE FL 33322 CITY-ST-2P UwriSe,FLDIDAY
TITLE O Delete TILE SV 5 h ,'r/& Leawenber (&ﬁmge 2 Addition
NAME NAME 2‘0 ["svnYise bla ke S Jlvd
STREET AGDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2iP tse a 3 2
THLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2IF

12, ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 address, with all other like empowered.

SIGNATURE: QUIRED J3o/e3

CR2E037 (10/02)




