2002 UNIFORM BUSINESS REPORT (UBR) Feh 12F§%(];:2D8 00 |
DOCUMENT #  F97000005086 gecre,tary of Statg "

1. Entity Name

ZH SUNRISE, INC. 02-12-2002 90033 001 ***300.00

Principal Place of Business Mailing Address

6557 NW 32ND TERRACE - 6557 NW 32ND TERRAGE 12550
BOCA RATON F1, 3349 BOCA RATON L 33496 :

00 A A

2. Principal Place of Business 3. Mailing Address 3
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE .
Ciy & State City & State 2. FEl Number - Applied For

650778085 Not Applicable
Zip —-— - “Country — ==l Zip= - I Y et e | o et e e it
P ountry Zip Country - - 8. Certificate of Status Desired = B"“"$B'15"‘\.ddmonal‘*‘ -
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
ZHEUTUN‘ MICHAEL Street Address {P.C. Box Number is Not Acceptable)
6557 NW 32ND TERRACE
BOCA RATON FL 33496 ‘
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.

SIGNATURE
Signature, typad or printed name of regislered agent and titie if applicable {NOTE: Registerec Agsnt signature required when reinstating) DATE
__9._This corporation is eligible to satisty its Intangible FILE NOW{!! FEE IS $150.00 1 i n Financi
Tax liling requirement and Blects to do 80T ™ R At e May- 15 2003<Faswili-be $RS0.00- 0. $ﬁ'i:rzag:algn ti;r;:ncmg M fdfzigjotoh!l?éfe
{See criteria on back} O Make Check Payable to Department of State ) e ke S

1. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE DpP O Delete TITLE Clchenge (] addion | 5 {

NAME ZHEUTLIN, MICHAEL NAME & {

steeeT anoess | 8557 NW 32ND TERRACE STREET ADDRESS L |

crv-sr-2¢ | BOCA RATON FL 33496 CITY-ST-21P o
" r ¥

TIILE DVP O pelete TIE O change [ Adettion | G §:

NAME HOESLEY, JAMES B HAME

smeet aooress | 227 W. MONROE ST., 42ND FLOOR STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60806 CITY-ST-2IP

TILE 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZP : .- - i CITY-ST-2P

e O oelete T o T -~ =e— . [Change [JAddiion

NAME  NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE . O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment with an address, with all other like empowered.
SLL San

SIGNATURE:  SOOUATORENIGSZSREDMN s ched Zhev¥n  afifen A

SIGNATURE AND TYPED QR PRINTED NA@F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




