2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L80494

1. Entity Name

SUNRAE MANAGEMENT SERVICES, INC.

Secretary

03-16-2000 90071

Principal Place of Business

G/O KAREN H. BUSCH
4000 NORTH STATE ROAD 7
FT. CAUDERDALE FL 33319 —

.Mailing Address

G/O KAREN H. BUSCH
4000 NORTH STATE ROAD 7
FT. LAUDERDALE FL 33313-4804

L

PERL ey,

2. Principal Plze of Business g
%ﬁt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 16, 2000 8:00 am

of State

023 **%150.00

AR

DO NOT WRITE IN THIS SPACE

$3)9 | 4§ 3338 | &

i & Stale ity & State 4. FEI Number Applied For
/Mﬂacq FO fﬁmme‘ FU : 65‘02w398 Not Applicable
i L4 "
5. Certificate of Status Desired 1 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

KAREN H. BUSCH Street Address (P.Q. Box Number is Nol Acceplable)

C/0 SUNRAE MANAGEMENT SERVICES, INC. WU .

1000-N-STATERE—F~5TE~400m 707/ L). CommERL:

AUDERANL T 33319 -
Tm gwo City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Signaturs, typed or printed name of registared agent and ttle f applicable {NOTE' Registered Agenl signature required when reinstating) DATE
. Thi ion.is.aligible ta.satisfy i i Nmemommes FILE:N AL 1S ) e Ry I - —

9. This corporation.is.aligible.to satisfy its Intangible CWLEEE:IS-$150:0 10; Elaction Campaigh Financing $5.00 Wiay Be

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

", OFFICERS AN DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE TPD CJ Delete TITLE [ClcChange  [J Acdition
" NAME BUSCH, SCOTT NAME

seet a0oress | 1208 NW 107 TERR STREET ADORESS
RS PLANTATION FL 33522 GIVY-ST- 7

THTLE VST CJ Delete TITLE []Change [ Agdition

NAME BUSCH, KAREN NAME

sTREeT AcoRess | 1208 NW 107 TERR STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33322 GITY-5T-21P

THLE TD O] Delete TILE D) Change L Addition

NAME BUSCH, KAREN NAME

stReeT ADDRESS | 1208 NW 107 TERR STREET ADDRESS

CITY-ST-2P PLANTATION FL 33322 GITY-87-2IP

TITLE O belete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP

TiTLE O Delete TITLE []change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-21P GITY-57-2IP

TLE [ Delete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7F CITY-S1-2P

13. | hereby certify that the information supplig
indicated on this report or supplemgnial#eport is tru
of the corporation or the receiver opftrié
changed, or on an atlachment wj

A er like emﬁred.
/ S . I- [

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

b with thi does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SlGNATUBE: . - i 3 RINTED NAME OF SIGNING OFFICER OR DIRECTOR

'?am

. 24390/
Y 2,06 &y i

Dayurme Phone #

CR2E034 (9/99)



