2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L50330 - Jan 23, 2001 8:00 am
i Secretary of State

SUNRISE TITLE, INC. 01-23-2001 90131 018 ***150.00
Principal Place of Business Mailing Address
7771 W QAKLAND PARK BLVD TT71 W DAKLAND PARK BVD
STE 131 STE 1: T v
SUNRISE FL 33351 SUNRISE FL 33351
us Us
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650187192 Applied For
Not Applicable
- Zp .- i i 'Eczuntry e = “’_ZLpr — . Country . 5. Certificate of Status Desired | §8.75 Additional
e . - o P e ~ -—  Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINBERG, ABBY L.
Street Add P.O. Box Number is Not A tabl
7771 W OAKLAND PARK BVD STE 131 ree ress { ox Number is Not Acceptable)
SUNRISE FL 33351
LT City FL | 7pCooe

8. The above named entity submils this Staterpent for.the purpose of changing its registered office or registerad agent, or both, in the State o Florida

ltig /)

e

SIGNATURE.
. Eiilg?atugg. .rngd“or.p:jr{agfi nalrr_\e‘ﬁi‘r_?gﬁeyﬁ :a?e_rq _andt'g‘\'a‘ii L{){\I{ca’hle} L (NOT.lE.. }"iegisteref! Ager}tsi‘g';na:lufe m.qui.re‘d w:en reinsl?llrjg) N - ?ATE- . - T
9. This corporalion is eligible to satisty its Intengibie . . FILE NOW!!! FEE iS. $150.00... .. _ .| yg -Eiection Campaign Fancing =~ -~ $5.00 May Be -~
 Tax filing requirement and eleots 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. © L1 - - Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVS 1 Defete TITLE [ change (7 Addition
NAME STEINBERG, ABBY NeME
STREET ADDRESS | 7771 W QAKLAND OPARK BLVD STE 131 STREET ADDRESS
CiTY-57-7IP SUNR|SE FL CITY-ST-ZIP
ILE T Ol Delete TITLE [ Change ] Addition
NavE STEINBERG, ABBY A
STREET ADORESS | 7771 W OAKLAMD PARK BLVD STE 131 STREET ADDRESS
CTY:ST-2P | SUNRISE-FL o=~ = - L. ae L e o fomestze | —— e i
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supbplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 trustee empowerad ta exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an pddress, wiia all Gther like empowered. .
SIGNATURE: ﬁﬁl%fj@w%ﬁ /%W L-Stunpag il 0] e

SIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER OR DIAECTOR J Dats Daytime Phone §

0278103

CR2E034 (10/00)



