2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 52813 Apr 14, 2000 8:00 am
b ecretary of State
SUNRISE EQUIPMENT, INC.
04-14-2000 90099 020 ***150.00
Principal Place of Business Mailing Address
1622 ST VILLAGE GREEN DR 1622 ST VILLAGE GREEN DR
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 534 z :j 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0234053 Not Applicable
zp I '- Cour?try Z Country 5. Certificate of Status Desired O $8.75 Additional
YR Fee Required
"~ ' & _Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
— - . Nama — - -
ORTIGAS, ROSARIO E Street Address (P.O. Box Nurmber is Not Acceptable)
1832 N.E. CRABTREE LANE
JENSEN BEACH FL 34957
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.
SIGNATURE ___ « - — :
Sigralure, lyped of printad name of registared agent and tille if appiicable. (NQTE: Registered Agent signatura raquired when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 10. Eloction & o Financi
Tax filing requirament and elects to do 0. After MAY 1, 2000 Fee will be $550.00 o. sectron ampaign Financing 0 $5.00 May Be
o 5 Tust Fund Contribution. Added to Fees
(See criteria on back). . . .. O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ' (O change [ Aduiticn
nae | ORTIGAS, RASARIO NAME
STREET ADCRESS |1 1832 N.E. CRABTREE LANE STREET ADDRESS
CITY-ST-7IP JENSEN BEACH FL 34957 CITY-ST-21P
TITLE s [ Celete N LT [ Change (1 Addition
ot ORTIGAS, DANTE e
sTREET ADCRESS' | 1832 N.E. CRABTREE LANE STAEET ADDRESS
Grv-sT-2¢ | JENSEN BEACH FL 34967 cirv-s1-2r
TITLE . O Delere TITLE [ Change ] Addition
NAME NAME
STREETADORESS | ~— — - w—e—<- - — R STREET ADDRESS - - T e
CiTY-51-2IP CITY-ST-2IP
TITLE O elete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZIP
HILE : [ belete TITLE O change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P I CITY-ST-2P
e 2 Delete TITLE (3 Ghange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP g CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatf; that | am an officer or director
of the corporation or the receiver o rusiee empowered 10 execule this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other iike empowsered.

SIGNATURE: (RSB S . cReEad e O\ eac Yoo 00 (6l 2257904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytima Fhona # J

CR2EN34 (9/99)



