FILED

[ A L atial !

N

2002 UNIFORM BUSINESS REPORT (UBR
UBR)  Jul 08,2002 8:00 am
DOCUMENT #  H33063 Secretary of State
SUNRISE FINANCIAL SERVICES, INC. | / 07-08-2002 90232 010 ***555.00
Principal Place of Business Mailing Address . ‘
1275 WHWE!ELD AVE 1275 WHITFIELD AVE ‘ B 0 1 2? l"j l
" SARASOTA:FL 34243 SARASOTA FL 3424 ’ - -
us. us i i , “, l
N — AR AR AR AT
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2477%2 Applied For
A Not Applicabie
i j Country . Zip COUTW §._Certificate. of Status | Q,esjsedMD_Egt-ﬂrg q{ﬁ:ﬂ:{i’ﬁonal

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name j
BRABY' ‘MICH_AELH' Street Address (P.O. Box Number is Not Acceptable}
1275 WHITFELD AVE
SARASOTAFL 34243
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regl§tered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- |

SIGNATURE |
- Stgnatue, typed of printed name of registered agent and title if applicable. (NGTE: Registared Agent signature req@irsd when reinstating) DATE
9. This corporation is eiigible to satisy its Intangible ' FILE NOW!!! FEE IS $550.00 10. ' Election Campaign Financing $5.00 May 5
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me | PTC PRI [T Delste TMLE - [ Change [ Addition | &
Maue' < - 'BRADY, MICHAEL = - NAME 1 3
* STREET ADORESS |- 3705 85TH STE STREET ADDRESS &
civ-s7-z- | BRADENTON FL CITY-§7-7IP u:x
TINE [ Delete TITLE ] Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P ‘
e L Delete TILE i [ Change ] Additan
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [T Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE {7 pelsts TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information sypriiied 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 supplementaflreport is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or ared 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with alk other JikeBTewvered.

SIGNATURE: A4 XJIRED Ao dunsg-uss

[ Doy o
SIGNATLIRE ANp TYRED OR PRINTED NANE OF SIGNJG, JFFICER OR DIRECTOR ‘ Date Daytime Phane #

(i




