FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90046 045 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # M66042

‘ 1. Entity Name

SUNRISE APPLIANCE, INC.

Malling Address

<5 S 3TATE-ROAD 2
—FT. TAUDERDALE-FL-33314

Principal Place of Buginess

SH-S-STATE ROAD 7 —
FL.LAUDERDALE-FL-33314¢~
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3. Mailing Address ,

Z‘SPanipal Place of Business

HEO S. Stake (2onD T

SYYo S Stnr€ roan 7

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65_m27183 Applied For
" o+ L twtsercl.zx{ e Q/, ﬁcﬁ T ( pnDe f(i QAE Nat Applicable

Zin : Country Zip Country . ) $8.75 Additional
‘ 2 %r; l g’_ . L :335!‘ \[ 5. Cenificate of Status Desired O Foe Required o

6. Name and Address of Current Registered Agent ™ 77, Name and Address of New Reglstered Agent
Name
‘ ?24%63 ! ;‘AVFIiDD 7 Street Address (P.O. Box Number is N?_-.l f\ceeplable)
FORT LAUDERDALE FL 33314 F

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or teth, in tpg@ia:e of Florida.
i

ALE

‘ SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable, [NOTE: Regstered Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

¥

LR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS N 11 _
TITLE PD O Detee TIILE D Muhange O dditon | 8
e GREGO, DAVID e pAVID Grre _ s
STREET ADDRESS { 14400 SW 16 ST STREET ADDRESS | <5 74!.[0 5. S R | 2
osizP | DAVIE FL ovsr | Togr Lavterdnle H 33%1Y i
TME ST O Detete TITLE g =%, } )ngnange [ Adattion | &5
NAME GREGO, DAWN V HAME AN V, bre o
STREET ADCRESS | 14400 SW 16 ST STREET ADDRESS s4do S ST. d™Y ]
"oTY-ST-IP | DAVIE FL CITY- §1-2P - AortT LA sesd nle Q*‘ 323 ‘-l
TITLE - <= Dalete_. _ _ [ TIE [J Change [ Addition
NAME g T | T - e
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-$1-2IP o
TILE O Delers TITLE (N D change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ Oeiste TITLE {J Crarge [ Addition
NAME NAME #
STREET ADDRESS STREET ADDRESS i
CITY-5T-2iP CITY-S3-2IP
TITLE O Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IF CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 9 with an adaress, with all other likefergnowered.
SIGNATURE: ;,VS A ) l / %—( o[
"STANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR \ A Date Daytme Phona #




