2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L92794 - Feb 13, 2001 8:00 am
1. Entity Name S
L ecretary of State
SUNRISE COMPONENTS AND TESTING, INC. *
02-13-2001 90056 032 ***150.00
Principal Place of Business Mailing Address
P O BOX 475 P O BOX 475
VALRICO FL 83584-~— VALRICO FL2594—— ( 1 a D 1 6
23595 33595 _ :
T S IR WA R
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T L e ez S T - - 59-3020890 Not Applicable '|”
Zip Country . Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Maay L. GREENWooO

Strsd?ddgres .O(./B{)j :ﬂumbzfﬂ%ﬂ%@a%g}v /q U b_.

/ v BRAvDoN FL | 3%'%//

ent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATUREQ { ZZM?*Q C%r/—' 07;’/7/% /

'{gnafure&éd or printed flame of registared agent and title if app‘ﬁcabls. U {NOTE: Ragistered Agent signatura required when reinstating} DATE
) L o . "

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D : O pelete TITLE [ change [ Addition
HAME LYNEN, RICHARD NAME

STREET ADDRESS 2209 SUMM”‘ WEW DR STREET ADDRESS

CiTY-5T-21P VALBI_CO FL 335?1/ CITY-ST-ZIP

TMILE O Delete TIMLE ) change [ Addition
NAME NAME

_STREET ADDRESS ) - o STREET ADDRESS | _ L _ .
onv-seae | T T T ) - CiTY-ST-7P

TITLE [ Delete THLE, [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE [ peleta TITLE [ Change [ Addition.
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Zif CITY-$1-2IP

TMLE ) 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

3. | 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 informaticn
indicated on this report or supplemental report is true 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 tha receiver or trustee ermpowered to execute this faport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment wilk an address, with ”ZHKB empg@red.
’ i - -
A L-7-0/ &/3 -4 55 053

CR2E034 (10/00)

!

-

SIGNATURE:
SIGNATURE AND TYPED O)f PRINTED NAME OF SIGN[N%FHCEH OR DIRECTOR Date Daytima Phona #




