2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000943
1. Entty Name - Secretary of State

SUNRISE THEATRE, INC. 05-02-2001 90028 024 ****6] 25
' .
Principal Place of Business Mailing Address
117 SOUTH 2ND ST 106 SOUTH DEPOT DR
FORT PIERCE FL 34350 FORT PIERCE FL 34850
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FE! Number Applied For
650916173 Not Appicabie
Zip Country Zip Courtry - ’ $8.75 Additional
5. Certificate of Status Desired | Fee Roquired
- - 6. Name and Address of Current Registered Agent - .. . _ . 7._Name and Address of New Registered Agent
Name
treet Add P.0. Box Number is Not Acceptable
T".LMAN, DORIS Stree ress ( ox Number is Not Accep )
106 SOUTH DEPOT DR
FORT PIERCE FL 34950 . _
City FL Zip Code
8. The above named 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 printac name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. L} AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME CT 3 Delete TITLE [J change [ Addition
NAME HOROWITZ, MICHAEL NAME
STREET ADDRESS | 5312 STATELY QAKS ST. STREET ADDRESS
CITY-ST-7IP FORT P{ERCE FL 34981 CITY-ST-7IP
TILE DST O Delete TITLE O change [ Addition
NAME HELLSTROM, ALEXANDRA NAME
STREET ADDRESS | 4515 PINE HOLLOW DR. STREET ADDRESS
CTY:S-2F | FORT-PIERCE.FL 34982 . . - - § cmr-stze
TILE D & Delete TITLE (7 Change [T Addition
NavE WAEKASJOHN- NAME
STREET ADDRESS | 4400-RIVER-PINE-GT. STREET ADDRESS
CITY-ST-2IP JEQUESTAFL-aa468 CITY-5T-2IP
rm&D.fgﬂtﬂ L.O\ %(Y\Qf\ mar\l\ [ Delete TITLE [ change [ Addition
NAME ﬂd %\. RAME
STREET ADDRESS | ™2 \ 5 Swi-\\ a STREET ADDAESS
oiTY-S7-2P F’r Pm L 24480 oTY-ST-2P
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 cfficer or directer
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 171 it

changed, or on an attachmerd with an address, with all like empowered.
SIGNATURE: ML@RL GEQUMRED  —Dwaxsa_ W/as)en 561 He ugEn

S#NATUHE AND TYPED OR PRINTED NAME OF SIGNIIVOFFICEH ‘0OA DIRECTOR Date Daytime Phone #

May 02, 2001 8:00 am

CR2E037 (10/00)



