;.ngz;;u_ulponm BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003479 Feb 11, 2002 8:00 am |
1. Entity Name Secretary Of State

SUNRISE ALL-STARS, INC. 02-11-2002 90225 040 ****g] 25
Principal Place of Business Mailing Address
4910 NW.53 ST. : 4910 N.W.53 5T J—_
TAMARAC FL 33319 TAMARAC FL 33319 ‘ ] TUL 4D ]
o= === —| || WO -
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRIJT‘E IN THIS gPACE !
' ' |
~ City & State City & State 4, FEI Number Applied For H
650771802 Not Apglicable | |
Zip Country Zip Country 0O $8.75 aaditional

5. Certificate of Status Desired Fee Required

- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L - s . - + Name :-

. D'AWSQN’ CONNIE : Street Address (P.O. Box Number is Not Acceptabie)
4910 N.W.53 ST, » ' ‘ ;
-TAMARAC FL 33319 :
City FL Zip Code B

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

SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required when rsinstating) DATE
"FILE NOW: FEE IS 561.25 9."Eidction Campaion Findncing ~ " $5,00 May Be Make Check Payable to
Trust Fund Contribution. [ Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D - O Detets T ClChange [ Addition | S
e - | DAWSON, CONNIE NAME 23
stReeT apDREsS | 4910 N.W.S3.ST. STREET ADDRESS E
ory-st-zie - FTAMARAC FL:33319 CITY- ST-21P i
wie - |Des 1 Delete T Ol Change (] Addition | &
NAME | YONTZ, PAMELA NAME ‘
sTReET ADDRESS | 8471 NW-29TH STREET STREET ADDRESS
cmv-s-ze | SUNRISE FL CITY-S7-2P
TITLE T [ pelete TITLE [ change [ Addition
NAME SMITH, FRED W NAME
sTreeT anoaess | 3480 COCO LAKE DRIVE STREET ADORESS
erv-st-2p  JCOCONUT CREEK FL 33073 Ciry-ST-2IP
e [ pelete TITLE [ ¢change [ Additicn
HAME NAME
STREET ADDRESS STAEET ADCRESS
GITY-ST-21P GITY-5T-ZP
TITLE c L O pelete JTILE . . o ) O Change. [ Addiion |
’ NAME TF T T - ME --— T R
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST- 2P
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrnent with an address, with all other like e wered.
oS M -63 KYL(7]- /818

Date Daytime Phone #

SIGNATURE:




