2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000943

1. Entity Name

SUNRISE THEATRE, INC.

Principal Place of Business

SUNRISE THEATRE INC
210 S0UTH DEPOT DRIVE
FORT PIERCE FL 34350

Mailing Address

SUNRISE THEATRE ING
210 SOUTH DEPOT DRIVE
FORT PIERCE FL 34350

2. Principal Place of Business

3. Mailing Address

e e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90080 029 ****5] 25

(RS GUEIN em

e

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §5-0916173 Apptied For
. Not Applicable
Zi t Zi Count . iti
s Gountry s ountry 5. Certificate of Status Desired O $8'75 Additional

LT Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglsterad Agerit™

TILLMAN, DORIS
210 SOUTH DEPOT DRIVE
FORT PIERCE FL 34950

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of reglstered agent

J-a5-03

SIGNA‘I’% ‘g J Q‘L"Z!ZH dL1
Slgnatura, typed or printed name of registerad agent and title if a

pplicable.

{NOTE: Registered Agent signature faquirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFlCEHS AND DIRECTORS l ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TMLE cT O Detete TLE O change [ Addition
NAME HOROWITZ, MICHAEL NAME

steeT anoress [ 5312 STATELY OAKS ST. STREET ADDRESS

CiTy-§7-21P FORT MERCE FL 34981 CITY-57-2IP

me - |DST — - s ne e - =[5 Delatg s — - TTLE s | 5 e e -t e - oo - - = [[]Change [ Addition -
NAME HELLSTROM, ALEXANDRA NAME

sTREET ADDRESS | 1515 PINE HOLLOW DR. STREET ADDRESS

orv-s-2¢ | FORT PIERCE FL-34982 - — . IR PO e e

TLE MGRT G Delete TITLE [ change [ Addition
NAME TILLMAN, DORIS HAME

streeT anoress § 210 SOUTH DEPOT DRIVE STREET ADDRESS

orv-s5t-2¢ | FORT PIERCE FL 34950 CITY-S7-2P

TITLE [ Detete TILE [0 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P £TY-$T-71P -

TIme 7 Delete TImLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

\

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this report or supplemental repart is true ang 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 or trustee empowered to execute this report as required by Chapter 617, FIorlda Statutes; and that my name appears in Block 10 or Blogck 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

(35 “/@THJWMQEmhmn&m uré\\éﬂl-t'om

CR2E037 (10/02)



