2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005773 _, Feb 28,2002 8:00 am
1. Entity Name Secretary Of State

SISTER CITIES OF SUNRISE, INC. 02-28-2002 90026 004 ****61.25
Principal Place of Business Mailing Address
4237LNW 88 AVENUE 4237 NW 88 AVENUE
SUNRISE__ FL 33351 SUNRISE FL 33351
e v I GO AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
6 Y* // 3& 9:3—8 Not Applicable
.Z'p, . . Country Zip Country 5. Certificate of Status Desired O gg‘:gqlﬁ?:c:ﬂo"a'
6. Name and Address of Current:l;gist;;ed Agent T Y= <~ 7. Name and Address of New Registered Agent
Name TN TR T s
KUSNICK HOWARD A Street Address (P.O. Box Number is Not Acceplable)
360 NW 82ND AVENUE SUITE 505
1 LAUDERDALE FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and title it apphicable, {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Clection Campaign Financing $500 M—aTE:d =
FILE NOW: FEE IS $61'25 Trust Fund Contribution. |l Added to Fees Departmeni: of State
10. QOFFICERS AND DIRECTQORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 © [ Delete TILE [ Change [ Addition
NAME SANDORA, LOUIS NAME
STREET AGDRESS | 4237 NW 88 AVENUE STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33351 CITY-ST-2IP
TILE D 1 Detete MLE [0 Change [ Addition
NAME FALLENBAUM, DONALD J NAME
STREET ADORESS | 4237-NW 88 AVENUE . . . _STREETADORESS o . . _ s wr e - —
ev-stzp - |GUNRISE FL 33381 oiTy-ST-2p
TILE D O Datete TLE [ Change [ Addition
NAME KUSNICK, HOWARD A NAME
STREET ACDRESS | 4237 NW 88 AVENUE: STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-21P
TTLE T betete TILE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
ndicated 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 the receiver or trustee empowered 10 execule this repeH as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ZIchanged, or on an attaghrment with an ith all other like empowered.

SIGNATURE: 2 ORF D0 0 [F e daun, Foas. RS2 P5Y-T2-2aVE”

ikl BT AR Al P Pee e rern FN R IRt i AR R rvE e RAER PR T . e Pl R B e - o e

—

g
8

CR2E037 (9/01)



