FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # H94880 ecretary of State
1. Entity Name 04-23-2003 90058 002 ***150.00
SUNRISE OFFICE PRODUCTS, INC.
Principal Place of Business Mailing Address
11632 ZIMMERMAN RD. 11632 ZIMMERMAN RD. “caaVVIUVIU
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, efc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Number Appliec For
59-2623964 Mot Applicable
“ip Country Zp Country 5. Ceriificale of Statiss Desired ~ [] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUM, GARY — S T S e e — | Sireet Addfess (PO Box Number is"Not*Acceptable) T - - [ P
11632 ZAMMERMAN RD.
PT. RICHEY FL 34610
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. | am familiar with, and accept

the obliganoi%1 / /9
SIGNATURE LRt~ Al -

Signatuge. typed or pnnte e of regastered agent and litle it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

CR2E034 (10/02)

" Eé
AftF“;ﬂE N?V:o(:s Il-': Iﬁlf:::sgg o0 9, Election Campaign Financing $5.00 May Be
er May e W Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ./ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
me . PST [ Detete TITLE [] Change [ Addition
vt |CRUM, GARY E NAME
streeT aporess | 18719 GOLDEN HAWK CT STREET ADORESS
orv-st-ze | SPRING HILL FL 34667 &ITY-ST-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TIME O Defete TILE [dcChange [ Additien
. N e — - - i e T T o i T i g = e W — et Lt e o T PR, ch e m——T— T R N - |-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete 1IMLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-8T-ZIP CITY-5T-2IP
TIME [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 corporation or the receiver or trustegsempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if

%& - ‘///// €72 7-Jb) 4 EZ1

SIGNATURE AND TYPED OR P’ﬁfNTED MNAME OF SIGNING OFFICER OF DIRECTOR Daytirng Phone #

~

SIGNATURE:




