2000 UNIFORM‘BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005086

1. Entily Name .

ZH SUNRISE, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90024 049 ***150.00

Mai'ing Address

6557 NW 32ND TERRACE
BOCA RATON FL 334%6-3333

Principal Place of Businass

6557 NW 32ND TERRACE
BOCA RATON FL 334%

|

il

M

2. Principal Place of Business 3. Mailing Address "m ‘IHI lm ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. o e e DONOTWRITEANTRISSPACE —
— . e —mem—ean O B
City & State City & Slate 4. FEI Number | ]Applied For
650776085 et
Zip Country Zip Country 5, Certificate of Status Desired (| $8'75 Additional
) Fee Required
%5. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
ZHEUTUN' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6557 NW 32ND TERRACE
BQOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or pninted name of registered agent and

litla if applicable. (NOTE. Regsterad Agant signature required when reinstating)

DATE

Tax filing requirernent and elects to do so.

e - S

FILE NOWIN FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

o0 Trust Fund Contribution. Added to Feas
(See crileria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTO"HS IN 11

TITLE DP 1 Delete ME O Change [ Additior

HAME ZHEUTLIN, MICHAEL NAME :

STREET ADDRESS | 6557 NW 32ND TERRACE STREET ADDRESS

CITY-g1-2tP BOCA RATON FL 33496 CITY-ST-2IP

TITLE DvP [T Delete e : [ Change  [J Addition

NAME HOESLEY, JAMES B NAME

STREET ADDRESS | 297 W. MONROE ST., 42ND FLOOR STREET ADDRESS

CITY-ST-21P CHICAGO iIL 60806 CITY-ST-2P .

TWiLE [ oelete UTLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TRLE [ Detete TIMLE [T change ] Additior
e _ | T s T T TTTOTERNMED pn) T T Smmmmee - L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TMMLE [ change [ Additior

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE .. Cs O Delete TITLE [JChange [ Acdition

NAME SR NAME

STREET ADDRESS Coe Ee el STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemenital 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 of the recelver or-trustee empowered 1o execute this repoert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

. LY .
A O LAV AR e Ge T E
SIGNATURE: NG f\ﬂ. RN el Zneuito 1 ftofos 5Ll 9977 90
SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona 4




