2002 UNIFORM BUSINESS REPORT (UBR]) ADr OSFIZ%})E? $:00 am

DOCUMENT # | 75760 ‘ ecretary of State

1. Entity Name
SUNRISE CREATIVE BUSINESS, INC. 04-08-2002 90233 043 **150.00

Principal Place of Business Mailing Address
1427 SW. 47TH TERRACE C/O SIGNOR, HERBERT DEywpmE e
CAPE CORAL FL 330914 HOEHEN STR 42 12
INNSBRUCK TYROL AUSTIRA A-602
2. Principal Place of Business 3. Mailing Address HII”MI" || I' I“" 'II" Il““m lll" IW I"” I"” m""l" |II,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0195879 Not Applicable
Zip Country e Country 5, Cerlificate of Status Desired O $8.75 Aditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
SEEMANN' ERNEST A ESO Sireet Address (P.O. Box Number is Not Acceplable)
1105 CAPE CORAL PKWY E :
STEC
CAPE CORAL FL 33904 City FIL | ZpCoce

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

SIGNATURE hd

Sign'ignra. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstating} DATE
it g o SR T s e T e e [ N — . " o - - .

97 This COTPOraon'is sligible to satisfritssintangibleis]=s~a=<FILE:-NOWUI-FEE IS $150.00 10. Efaction Campaign Financing ~ “$5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. ] Add-ed io Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND QIRECTORS IN 14

TITLE PD [ Delete TLE [Jchange  [3 Addition

hAME SIGNCR, HERBERT NAME

STRECT ADDRESS | 1427 SW 47TH TERRACE : STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 _ || cmy-st-ze

TITLE VP O Delete TILE [ Change [ Additien

NAME

WEILER, ALENA e

STREET ADDRESS | 1497 SW 47TH TERR STREET ADDRESS

CITY-ST-2ZIP cAPE CORAL FL m04 . CITY-ST-ZIP

e O Delete TITLE ’ [ Change [ Acdition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS | seeer aoomess

CITY-ST-2IP CITY-ST-2P

TITLE [ Delste TITLE C * [Jchange [ Addition

NAME  NAME

STREET ADDRESS STAEET ADDRESS o

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

Ay for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with this filing dees
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowerad to &;
changed, or on an attachment with an address, with all other,

SIGNATURE: ____.coiin o e Jnar /%w/ (5 Zoe?

SIGNATURE AND TYPED OR PRINTED NAMEySIGNING OFFICER QR DIRECTOR Date Daytima Phane #

NI

CR2E034 (9/01)



