2000 UNIFORM BUSINESS REPORT (UBR)

4,

DOCUMENT # N99000000943

FILED
~ Jun 05,2000 8:00 am
Secretary of State

04-26-2000 90174 046 ****6] .25

1. Entity Name
SUNRISE THEATRE, INC.

Principal Place of Business Malling Address

17 SOUTH 28D ST 106 SOUTH DEPOT DR

FORT MERCE FL 34850 FORT MERCE FL 349509225

2. Principal Ptace of Business

3. Mailing Address

R

U OON AR M

Suite, Apt. B, elc,

Suite, Apt. #, atc.

DD NOT WRITE IN THIS SPACE

City & State | City & State 4. FEl Number Applied For
c BB -0%1piT= Not Appiicable
Zp Country Zip Country . $8.75 Additional
A B. Certificate of Status Dasired 0 " ea Required
6. Neme and Address of Current Reglstared Agent 7. Name and Addreas of New Registered Agent
- . B Name : . -
TILLMAN, DORIS Sireet Address (P.O. Box Numbe is Not Accepiable)
108 SOUTH DEPQT BR e S | .. L e .
FORT PERCE FL 34950 o Y
' FL | *°*%*
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE &@w C@ MQAMM&/ mlsm i \\mQJﬂ Lf. ‘ao OD
Signature, typed or printed hame o registorad agent and nts f applicable {NOTE: Registerad Agent signatura required when neinziating)
. FILE NOW: 9. Elaction Campalgn Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 10 Foes Departmen! of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e chn.'\r ) 03 Delete e Oorange [ Addition | 3
NAME chael Ho m\uﬂz AME 2
: r~
STREET ADORESS 5%\& m Shvzk STREET ADORESS 2
CTY-ST-2F [y = ) CY-ST-2IP 5
TME DS (7 [ Oetete me [JChange [ Addition | &
NAME Ale “Q-\E\I‘u)’\ RAME
see apoaess | WS 'P\nq_ Hollow Dnve STAEET ADORESS
ror B P Bl 2400 - a2
TiLE et "2 Defate e <. = - e~ 0 = Chage (] Acdilion
NAME Ndhn W iikae ' NAME ‘
sraerT anoness | AR RO Weeer B Coury STREET ADOFESS
orv-sze [Teopuot® P DRI CITY-ST-2P |
e [ Delete TME DOconange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-S7-2P
TINE 7 Detete TITLE (JcChange [ Addition
HAME NAME
STREET ADDRESS : STREET ADORESS
CITY-5%. 2P CITY-ST-2IP
e O Detete TLE CJChangs  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-$t-2p
12, | hereby certatfg that the infermation supplied with this fitin g doas not qualify for the axemption stated in Section 119, 07,13}(]] Floricia Statutes. ! further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusles empowerad to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, of on an EMBH Plher like empowered.
A2 LATE ) w\ H .\Z Lll ' '
SIGNATURE: Y" NATHITE-REQUIR Mlichae) HOow! an)od
mnmmmnonmmwormm‘mmoumm Dayumas Phone #




