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R -FOR PROFIT CORPORATION =,
UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # £ G078

1. Entity Narme
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DO NOT WRITE

IN THIS SPACE

2, Principal Place of Business

3. Mailing Address

FIL.ED
02 MAR =L AM10: 51
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1517 gM 14 ST SawmL Z
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACEO P
Ci{y & State City & State 4. FEI Number Applied For
SUNEISE Fo 09-227%359 Not Applicable
td = L
Zip Country Zip Country - . $8.75 Additionat
_,5 % 294, Ly S ﬂ' 5. Certificate of Status Desired 0 Fee Required
7 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

YoBsrt BERNSTE IN

Street Ayr‘ess_!(_P 0. Eo&dumber is Not’iccepéatilal

IN THIS SPACE
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Zip Code
FL 15252,

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.

}\'\b\ﬁk %MJT\CW\

SIGNATURE

YMoNA BERNSTE/N

Signature, typed or printed name of registerec agent and titie if applicablg.

{NOTE: Registered Ageat signature required when reinslating}

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
TJrust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
L PREGIDENT ‘ TITLE
NAME OQ‘L—QNDO ] G‘QHUHiLLOT HAME —SO00OOs 12443 22——
SRETA0ESS | 1T 3 S ). A ST ' STREET ADDRESS -[3/19/02--01049~-005
CITY-5T-2 SuMRISE _ EL 3 352/ CITY- ST-2P 00, 00 ek 300, 00
TALE N ?v . TNLE
NAME l~03 5,1\- BERNSTTY ~ MAME
STREETADDRESS | ey 3) S, (% 5. STREET ADDRESS
CITY-8T-2IP 9N Rise Fu 333226 EIY-§1-IF
THE MoNa BERMSTEN - SEC, TITE
NAME 1543 SoW. % st NAME
STREET ADDRESS ' — -~ ¥ STEET ADRESS- .
CITY-ST-2P SuN Ris< ; Fuo 23726 CITY-§T-21P DO NOT WRITE
e R e e E B LB 3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE mie
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2P oY ST-2P
TITE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same !egal effect 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 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an admw empowered
muuz
SIGNATURE: G~

215 /02— 25Y- l{.;zf/-/gzy/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034B (12/01)



