2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 21,2003 8:00 am 3

DOCUMENT # L52813 ecretary of State
1. Entity Name 04-21-2003 90330 028 ***150.00
SUNRISE EQUIPMENT, INC.
Principal Place of Business Mailing Address
1622 ST VILLAGE GREEN DR 1622 ST VILLAGE GREEN DR
PORT ST. LUCIE Fi. 34952 PORT ST. LUGIE FL 34952
2. Principal Place of Business 3. Mailing Address ”“”I" IH ||"I ’IIII ||I|’ "lll"" l'l“ |I|Il Illll llll[ lml Ilm Im

Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES

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

65-0234053 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registeréd Agent
Na
&
ORTIGAS, ROSARIO E Rbp‘ ate ORTie AS

Street Address (P.O. Box Number is Not A\ieptable)

1832 N.E. CRABTREE LANE V6 2o . e (Leen De,

JENSEN BEACH FL. 34957
“ Yot st luue FL | 2G852

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

B

i
SIGNATURE -
Signature, typed or printed name of registered agant and title it applicabla. (NOTE: Registered Agent signaiure raguired when reinstating) DATE
) FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
JAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. U Added to Feas
Make ﬁheck Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P L ?é.,ggme e [ Change [ Adition
NAME ORTIGAS, RASARIO. NAME
streeT anoress | 1832 NL.E. CRABTREE LANE STREET ADDRESS
GITY-§F-2IP JENSEN BEACH FL 34957 CITY-ST-2iP
me - |8 - O Delete TITLE [ Change [ Addition
NAWE ORTIGAS, DANTE NAME
sTReeT ADDRESS | 1832 N.E. CRABTREE LANE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
TTLE _ [ pelete TITLE {1 Change  [J Addition
NAME - B T EETT - o2 e i B SHAMETTT T s e T e e o -_—
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 2P
TRLE [ delete TITLE . [0 Change ([ Addition
NAME NAME
STREETATDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
TITLE [ palste TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-81-21P

12. | hereby certify that.the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Yustfpe empoweréY 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah a ress, wit pother like empowered.

SIGNATURE: IRED | LADD? TID33C- /0

SIGNATURE A rflunvi NA}& OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

8

CR2E034 (10/02)



