2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003479 Feb 01, 2001 8:00 am
1. Entity Name
ame Secretary of State
SUNRISE ALL-STARS, INC. 02-01-2001 90125 034 ****§1 .25
Principal Place ¢f Business Mailing Address
4910 NW.53 ST. 4510 N.W.53 ST.
TAMARAC FL 33319 TAMARAC FL 33319 LUU134bl
S s RIS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0771802 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zasql‘:gg;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P I e e . - . ) Name . - . — [ -
DAWSON, CONNIE Street Address (P.O. Box Number is Nat Acceptable)
4910 N.W.53 ST.
TAMARAC FL 33319 .
City FL Zip Cede

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ZU/VII/ /'f Dalso’ D?(/ﬂ/? . ém /Z/MW / -6 =0/

Signature, typed of printed name of registered agent and titie if applicable. (NCTE: Regislerad Agertt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ change [ Additicn
NAME DAWSON, CONNIE NAME
STREET ADDRESS | 4910 N.W.53 ST. STREET ADDRESS
CITy-ST-ZIP TAMARAC FL 33319 CITy-§7-2IP
TITLE D J Delete TITLE [ Change [ Addition
NAME YONTZ, PAMELA NAME
STREET ADGRESS | 8471 NW 29TH STREET STREET ADURESS
CITY-5T-IP SUNRISE FL ‘ CITY-ST-ZP
TME T [ Delete TMLE OJchange [ Addition
NANE SMITH, FRED W NAME e -
STREET ADDRESS | 3480 COCO LAKE DRIVE e - ‘STRELT ADDRESS ™ ' )
cres-2P” | COCONUT CREEK FL 33073 cirv-s7-2P
TITLE O detete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5T-21P ' CITY-ST-ZIP
TITLE 7 Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S$T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure 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 to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ail giher like empowered.

SIGNATURE: o P2 S /5]

Caytima Phone #

CR2E037 {10/00)



