2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Jan 31,2002 8:00 am

DOCUMENT #  L50330 Secretary of State
1. Entity Name
SUNRISE TITLE, INC. 01-31-2002 90127 004 ***150.00
Principal Place of Business Mailing Address
7771 W OAKLAND PARK BLVD 7771 W OAKLAND PARK BVD =~ .., -
STE 131 STE 131 -
SUNRISE FL 33351 SUNRISE FL 33351
- " R RN AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN T)-TIS SPACE

City & State City & State 4. FEI Number Applied For

65-0187192 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O ?i‘ggq 3?:;”0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

STEINBERG' ABBY L. Street Address (P.O. Box Number is Not Acceptable)

7771 W OAKLAND PARK BVD STE 131

SUNRISE FL 33351

City FL Zip Code

8. The above named entity submits thi r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %M ) // 5/0 2——/ !

Signature, typed or nrin!ed name qf reg@d‘ﬂgmﬁnﬂ.@ it applicatile. (NGTE: Registered Agent signaturs required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax !ii\'ngrequirementgand elects toydo S0. ? After May 1, 2002 Fee will be $550.00 . 10. 1E_Iect|'c:m (T;a(r:npatlgg Elnan0|ng n $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Feas
1. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 7 Delete TITLE [ Change [ Addition
NAME STEINBERG, ABBY NAME
streer anoress | 7771 W OAKLAND OPARK BLVD STE 131 STREET ADDRESS
CITY- S7-2IP SUNRISE FL CITY-ST-2P
TITLE T [ Delste TITLE [CJ change [ Additior
NAME STEINBERG, ABBY NAME
sveeeT anoress | 7771 W OAKLAMD PARK BLVD STE 131 STREET ADDRESS
CITY-5T-2P SUNRISE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME _ _  NAME )
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE (JGhange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-81-2IP
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T velete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P £ITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the information
indicated on this report ar 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 carporatior or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 2 if

HUIRED l JIS/DL 494-592-98

changed, or on an attachment th ad dre s, wiit-al
SIGNATURE: g )

SIGNATURE AND Ivm-:n c\ pnyn-sn HAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phons #

LRIGTRTY

CR2E034 (9/01)



