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2002 UNIFORM BUSINESS REPORT (UBR) | 07-16:2002 90335 C01 550,00

a——

FILE |
DOCUMENT #  POO000013608 =0
« chlhity Name . .
SUNRISE YACHT REFINISHING, INC. \/ 02JUL 19 &M 9: g ‘
| SECRETARY OF STATE
Principal Place of Business Maziling AQdress TALL A HASSEE' FLOR'DA
2185 NO ROCK ISLAND RD 2185 NO ROCK ISLAND RD
MARGATE FL 33063 MARGATE FL 33063
S AR
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. ss-ma Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?g-gesq l::.‘dm‘g"“"a'
= 6_Nams and Address of Current R egiatarad Agent 7. Name arid Address of New Reglstared Agenl — -
Name .
VAN, LINDA VAN, L'NDA
’ Sireet Address (P.0. Box Number is Not Acceplable)
307 SW 79TH TERRACE .
NO LAUDERDALE FL 33068 S30 S.W. 27 AvE
TMARGA7E FL [ 2520
8. The abave named entity submits this slatement for the purpose of changing its registerod office or registerad ageni, or bolh, in the State ol Florida. | am familiar with, and accep!
the abligations of registered_agent.

srenmunsw%fz&u — VAsr Lin PA Q. ; 7/‘?‘/2002/

SIGNATURE: ___ SIGNATURE REQUIRED

re. lyped e peinted nama of rogistered agent anc titke if apokcabia, {NOTE: Ragistered Agent signatura requiredc whan reinstating) ) DATE
B. This corporation is siigible to satisty its-Intangible ~ * FILE-NOW!1! FEE:IS $550.00 ) ) - =
Tax liling requirement and elects to do so. After September 13, 2002 Fes will be $750.00 10. ﬁzg‘z:ﬂcdag :ni]ng;u::: neing O fai}%?o‘g::s Be
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e (Jchange [ Addition | &
nAME PHAN, DAT v HAME 3
.
smreeraaniess | 2185 NO ROCK ISLAND RD STREET ADORESS 3
env-s-2¢ | MARGATE FL 33063 oITy-ST-2p g
TE D O pelete e : Ochange  [J addition | 3
NAME VAN, LINDA NAME
stheeT anoress | 2185 NO ROCK ISLAND RD STAEET ADDRESS
Zp, omest-ap | MARGATE .FL- 33063 CY-st.2p
me D , _ 7 Defete R T Crange—{=]aadition | ~—
NAME NGUYEN, THO NAME
STREET ADDRESS | 2185 NO ROCK ISLAND RD STREET ADORESS
CITY-ST-21P MARGATE FL 33063 CirY-ST-21P \
e [ Delete e \U\ Clchange [ Additon
NAME RAME ,\
STREET AODRESS STREET ADDRESS
CiTY-ST-11P CITY.ST-2IP ’ .
me O velete me ' [JChange (] Additon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P Ciry-ST-2P
TINE [ Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-St- 2P CITY-S1-21P
13. | hereby tertity that the imlormation supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(i}, Florida Slatutes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same iagat eflect as if made under oath; that | am an officer or director
ol the corporation or the recelver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. .

SIGHATLIFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




