2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2002 8:00 am

-—

DOCUMENT # N99000000943 ~~ =- Secretary of State
1. Entity Name / 05-24-2002 91290 013 ****6] 25
SUNRISE THEATRE, INC.
L/
Principal Ptace of Business Mailing Address
117 SOUTH 2ND ST 106 SOUTH DEPOT DR e 38563
FORT MERCE FL 34950 FORT PIERCE FL 34350
R LRy P O 0
Sundiac Thegte e, ﬁiﬂ%
Suita, Apt. ¥, eic, - uite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
210 Leoot Dave, [
City te R City & State 4. FEl Number Appiied For
‘FO A‘ eron .‘.1 L 55'0916173 Not Applicabla
D e S\E:W"W—Z-*# o Zip g mame ez o+ o Country: 5 Cattificats of Status Dedired —~[J - ?&g?ﬁg”""‘“'“'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agant

Name—h-l

man _ Moris

*“TILLMAN, DORIS

Streat Addresa (P.0. Bow’Number is Not Acceptable)

106 SOUTH DEPOT DR

FORT PERCE FL 34950

210
Cm

Sd-dh&{.ﬁf DF Ve,
Blancs

FL | 38950

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

SIGNATURE O&QW 9@ : J:JQZVKJA/\.J Do& X /). F}/mm mana

qe”  §-3o0-02

CR2E037 (9/01)

Slonatre. typed or printed nama of regiusred agend and tike i appiizable. [NGTE: Ragisisrea Agent signature reguired whan reinsiating) S
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE LY O Celet= TiTLE %ﬂanue : a Addition
NAME HOROWITZ, MICHAEL NAME . o
STREET Anoress 15312 STATELY QAKS ST. STREET ADDRESS
an-s-z¢ (FORT PIERCE FL 34581 Cry-§7-2P
me DST D Deleta e Ol Chamge [ Addition
NABE HELLSTROM, ALEXANDRA RAME
SIREETADORESS | 1515 PINE HOLLOW DR. . . STREET ADDRESS, ). st e -
X ._.—c‘l.n,—_.s!?EIPT:-—. Fom‘mE.Frmewm ‘-Cm:sT:l]P e s — = -
me D mm me [ Change [ Addition
e [LOIGMAN, MARK —- - <NAME _. . - — :

sTReET A0Ress | 495 SOUTH 2ND ST. STREET ADDRESS
omv-s1-2° | FORT PFERCE FL 34950 ov-s1-2p
WL O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TMLE O Delete TITLE O Changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-53-2P
TIILE 7 Delete f e - [ Change [ Addition
NAME NAME
STREET ADDRESS. |, .. - “a STAEET ADDRESS -
CITY-ST-2P , CIY-S1-2iP
12. | hereby cerily that the information supplied with this flling does not quality for the exemption staled in Section 119.07(3)(, Flerica Statutes. | further certify that the information

indicated on this report or supplemantal 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 of trustes empowered to execule this reparl as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changem, or on ayf attachment with an address, with all other like empowered, '

772
SIGNATURE: Hot- 1 g]
Daylima Phone ¥
v . - >, P




