2001 UNIFORM BUSINESS REPORT ’(UBR) FILED

DOCUMENT # PO0O000034832 Feb 01, 2001 8:00 am
1~ Enity e Secretary of State

G.R. SUNRISE INC. 02-01-2001 90001 043 ***150.00

Principal Place of Business Mailing Address

B g o SR 612108

T s BRI
J118 HILL3BORO fr1ec re3% Lage Vistd Cirece
Suite, Apt. .#3 elci Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
UNIT S0
City & State City & State 4. FEI| Number v | Applied For
Hitessoro Beacd, FL 33062 Boct Lron @ FLORIDA Not Applicable
‘;g a 6 2 J?OUZ;: 3 P 3??( ? 8 p;::'ntrygé AC X 5. Certificate of Status Desired O gg'gfq Lﬁgedditional
6. Name and Address of Currant Registered Agent 7. Name.and Address of New Registered Agent

= Na—————— = et A
VAN Dew €EOE | vy 0. € -

VAN - DEN EEDE, GUY O. E
1228 HILLSBORO MILE, UNIT 287" 302

/‘atreet Addrass {P.0. Box Number is Not Acceptable)
21§ lttsBoko _t7ee

HILLSBORO BEACH FL 33062
wvir 3er

filisporo _Benck FL | %5 2

ement for the purpog@dl changing its registered office or registered agent, or both, in the State of Florida.

e

8. The above narned entity submit

SIGNATURE __ ‘ : _ ROl : / YAl foy
5'-5-"-'11 ERCEBRY AR ek ‘NOTE LAUGRG TIeL U excriiy
9, This cosgeraion jsewgible to satisfy its Intangible FILE NOWJ. FEE IS $150.00 ! L
Tax filingrreGuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
e Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -1 PSD [ Dalete TMLE [ change [ Addition
NAME VAN - DEN EEDE, GUY 0. E NAME
STREET ADDRESS | 1228 HILLSBORO MILE, UNIT 301 STREET ADDRESS
GiTy-§T-2P HILLSBORO BEACH FL 3306 £iry-S1-21P
TITLE CEOQ [ Belete TME O Change  [J Addition
NAME S , RIC S NAME
STREET ADDRESS 8 0RO . UNIT 203 STREET ADDRESS
oiry-st-zp ] BORO H FL 33062 CITY-5T-ZIP /
JetEec. L |WICE - PRESDENT. . / deeART  _ Mpgep — fome . - e [ .Change ~. 7 Addition

NAME
STREET ADDRESS

NAME z“ NG 57
STREETADDRESS | /03¢ LAk Visra cucis

CITY-$T-2P Goc A Rpron f(’ 3 3 F 9 K CITY-ST-ZiP

e ! [ Deete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE O3 pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change £ Acdition
NAME , _ » NAME

STREET ADDRESS | - ' ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 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 certity that the information
indicated on this repont or supplemental repont is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration of the receiver or rustee empowBred o execute this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yifes™Other like empows#d. '

n

CR2E034 (10/00)

K



