it 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am
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DOCUMENT #

1. Enttity Name

G.R. SUNRISE INC.

PO0000034832

Secretary of State

01-27-2002 90014 001 ***150.00

/

Principal Place of Business

1228 HILLSBORO MILE. UMT 302
HILLSBORO BEACH FL 3062

Mailing Address

10394 LAKE VISTA GIRCLE

BOCA RATON FL 3349
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2. Principal Place of Business

1029uU_Lake Vido Lurle

3. Maiiing Address
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8. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agemt
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1228 HItLSBORD MILE
UNIT 302
HILLSBORO BEACH FL 33062
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SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
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{NOTE: Ragistasrad Agant Siriture retuitdd when reinstating)
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9. This corporgitibn is eligible to satisty its Intangible ' FILE NOW!!t FEE IS $150.00 . N
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{See criteria on back) c Make Check Payabla to Departmant of State
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SIGNATURE:

indicated on this report or supplemantal report is lrue an
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes;
changed, or on an attachmant with an address, with all other like empowered.

13. | hereby certify that the intormation supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)),
accurate and thal my signalura shall have the same legal etfect as if made under oath; thal | am an officer or director

Florida Statutes. | further certily that the'information -
and that my name appears in Block 11 or Block 12 1t




