2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #.:J17108
SUNRISE NEWS AND SHOPPER, INC.

Secretary of

Principal Place of Business

8421 SUNSET STRIP
SUNRISE FL 33322
us

Mailing Address

P. 0. BOX 130207
SUNRISE FL 33313-0002
us

2. Principal Place of Busingss

S

I

i

|

uite, Apt. #, etc.

3. Majling Address
10 fans 1304077

Suite, Apt. #, efc.

State

03-04-2000 90017 015 ***150.00

A

DO NCT WRITE IN THIS SPACE

7. Name and Address of New Registered Agent

— ——
City & State - City & State ' 4. FEI Number Applied Far
AI/VU?/C;—Q/ - /&— Z St B d R~ F L 650001380 Not Applicable
Zp ) Country Zip Country ifi ; $8.75 Additional
3 3;? ’9_,1‘ 4/' J"# 23732 l ; %ir/f 5. Centificate of Status Desired o 2 Requirec:t

MANGERIAN, MAYDA
8421 SUNSET STRIP
SUNRISE FL 33313

Narme

7/ /2

Street Address (P.O. Box Numbe(r(s Wplable)

/

City

/ FL

Zip Code

SIGNATURE

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

- Signatura, typed or printed nama of registered agent and titla if applicable.

[ //(NOTE: Regislered Agent signatura raquirad when reinstaling)

DATE

Tax filing requirément and eléts to do so.
{See criteria on back)

9. This corporation is eligible to satisfy its (ntangicle

g

T After MAY 1, 2000 Fee will be $550.00

__FILE NOW!!! FEE IS $150.00 _

Make Check Payable to Department of State

- ——

- 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

OFFICEHS AND DIRECTORS

11. .- T | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PD O elete TLE O change [ Addition
NAME MANGERIAN,MAYDA NAME

STREET AUORESS | 8421 SUNSET STRIP STREET ADDRESS

CITY-ST-2IP SUNRISE FL CiTY-ST-2IP

TITLE ST [ elete TIME [1Ctange [ Addition
NAME MANGERIAN,STEVEN G. NAME

STREET ALDRESS | 5429 SUNSET STRIP STREEY ADDRESS

CITY-$T-2IP SUNRISE FL CITY-SI-ZiP

TILE - 3 Delate TITLE _ _ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-21P CITY-ST-2P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TNLE [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

Clry-51-21P CITY-51-ZIP

TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 113,07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental freport is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an _a

SIGNATURE:

of the corporation or the recetver or trustee empowerad {0 ExecUls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gdress, with all atheg lk#empowered.

o 4

AME OF$IGNING OFFICER OR DIRECTOH

le Daytirme Phana #

Mar 04, 2000 8:00 am

CR2E034 (9/99)



