“ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

!

DOCUMENT #L 77622

1. Entity Name

J.AGLEO . Sanrise Inc

Principal Place of Business

302k s s 05T
M) RY-FL.- 33186

Mailing Address
1302y Sw 120 ST
Il wra-fde 3 I/EE

2. Principal Place of Business

3. Mailing Address

552338

Sulte, Apt. #, etc.’ Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: GV =20/ O 76 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
' . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '

_Z=APRTR, Surs 7P

o — - .Street Address (P.0O. Box Number.ig Not Acceptable)

/13024 S0/ 132057
ynia v~ D 3/8%6

City

FL ‘ Zip Cods

8. The above named entity submits this staterment for the purpose ol changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or pnnlod nama of registerad agenl and title i applicabla.

(NOTE: Ragisiefed Ageant signature raquirsd wnen reinstaing)

DATE

9. This corporation is eligible lo satisfy its Intangible %7" %
Tax filing requirement and elects to do so. ;‘ ;

?" ‘ Ll
¢ Check Payable 'to] Department ofsSta

Trust Fund Contribution

10. Eiection Campaign Financing

$5.00 May Bo

Added to Fees

See criteria on back :
¢ ! D Ir";‘: M«mvmm 2B Ykt e S i
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 141
TILE [ vetete TITLE [Ochange [ Addition
NAME . NAME ‘
STREET ADGRESS Zﬂﬁﬂ T'g 4 URZ ; STREET ADDRESS
CITY-5T-27 130 35‘ S« /39 5 T foMam)/ L Z78G crv.5.0p _
WE ] Delete TITLE - O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IF
TITLE [ oetete TILE [ Change [ Audition
MAME — - N - - - NAME . .
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-T- 219
TILE ) pelete TITLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTy-s1-2IP i
TITLE [ pelete TITLE Jchange [ Acdition
HAME | NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP N
TILE O pelete TITLE [ change [ Additien
HAME MAME
STREET ADDRESS STREET ADCRESS
CTY-SE-7P CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not quality {or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is tru
- of the corporation or the receiver or ruslee empowe
changed, or on an attachment‘wijq

SIGNATURE: X

/

o/ 7 .
§'AND TYPED DR PRINTED NAME OFASIGNING OFFICER CR OIRECTOR

pred.

and aceurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
{ed 1o execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all cther like empow,

Daytmea Fhone &

May 18, 2001 8:00 am
l/ Secretary of State

05-18-2001 91595 013 ***150.00

CR2E034 (11/00)



