2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM F99000002394 Apr 19,2000 8:00 am
SUNRISE NATIONAL DISTRIBUTORS, INC. ecretary of State
04-19-2000 90081 026 ***150.00
Principal Place of Business - Mailing Address
6004 WESTSIDE SAGINAW RD 6004 WESTSIDE SAGINAW RD
BAY CITY Ml 48706 BAY CITY MI 48706-3357
i s A TN
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
: 38 301 1369 Not Applicable
Zip Country ap Couniry 5, Certificate of Status Desired O ?g'zesq]ﬁ:‘:gﬁo“a'
6. Nam‘e ar;&A;'Id ress of Current Registered Agent T 7. Name and Address of New Reglstered Agent -
N
CARMONA, SCOTT " Scott Chamona
! S It 'O, Box ri )]
10577 ROCKET BLVD., UNIT D N W Brice on. Sk
CRLANDO FL 32824 @-
City ‘ FL Zip Cod
Oclando 2304

8. The above named gflity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
" ‘ ! ! paign Financing $5.00 may Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TMLE 54 Change [ Acdition
NAME CARMONA, SCOTT L NAME Prirced <k
STReeT ADDRESS | 10577 ROCKET BLVD., UNIT D sweeranceess | 1948 W Hincedon >F.
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2P Dclandop . FLL 3294
L]
TLE DT O elete THLE 3 Change [ Addition
HAME ARMSTEAD, SHANNAN NAME
STREET ADDRESS | 6004 WESTSIDE SAGINAW RD STREET ADDRESS
CITY-ST-2IP BAY CITY Ml 48706 CITY-57-2IP
TLE o = - B0 Delete TITLE : . == . [lchange [ Acditicn
NAME ARMSTRONG, DONNA NAME
STREETADDRESS | 6004 WESTSIDE SAGINAW RD STREET AODRESS
CITY-ST-2IP BAY CITY Ml 48706 CiTY-ST-2IP
TITE v‘[(ﬂ«%‘m [ Delete TILE Tl change [ Addition
NAME Wity iam TaulDQL T NAME
STREET ADDRESS | |44 R WO, Prncedon St STREET ADDRESS
CITY-ST-2IP o . L 32904 CITy-ST-21P
TITLE ! [ belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREETADDRESS | ™ STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 Jf
changed, or on an altachmepd with an address, with all ether like emnpowered.

SIGNATURE:

=0 Ao (8D bz

TYAAN

TERATURE AND TYRED

Dayume Phone #

CR2E034 {9/99)



