R ——— A i

T

2003 FOR PROFIT CORPORATION LIS T s000 |
UNIFORM BUSINESS REPORT (UBR) -~ "1 poooooo3ag32 3

DOCUMENT #  P0O0000034832 03N 21 am g 35 ]
1. Enlity Name
GcR- SUNHISE INC- NP ;_,“;;‘; ,‘ r‘:; .{ ‘,.,’ {j-:‘_ t} T'..{'l !E:_ -
‘ TALLAHASSEE, FLoRig
Principat Placa of Buginess Mailing Address {
% 1228 HILLSBORO MILE. UNIT 302 % 1223 HILLSBORO MiLE, UNIT 302
HRLSBORO BEACH FL 33052 HILLSBORO BEACH FL 33062
e E—— O
Suite, Apt. #. efc. Suite, Apt. #, etc. k 3 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
01-07%816 Not Applicabie
Zip Country “ip - - Gouniry | & Centificate of Status Desied [ ?oae'gesq&fﬂ one!
6. Name and Address of Current Registered 1 Agent 7. Name and Address of New Registered Agent

Name

VAV O EEDE v

JSim E.90\0mm0A & ASSOCXA*‘% PA
"1 Fatew Deive Sutre W4

: D&Lf';io,\mg Beact, &1 33y, o FL | 200

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the ohligations of registered agent.

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

SIGNATURE
Signatirs, typed or printad! nafre of registered agant and title if mpplcaiie. {NOTE: Ragistarsd Agent signature rageined whef; reinstatng) OATE
FILE NOWI!! FEE IS $150.00 . 9. Elsction Campaign Financing $5.00 May Bo |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (N Added to Fees
Make Check Payabie to Florida Department of State I
10. OFFICERS AND DIHEE?ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 0 Delete TIRE O changs [ Aduition | &
NAME VAN - DEN EEDE, GUY 0. E HAME =
stReer aooress | 1228 HILLSBORO MILE, UNIT 302 STREET ADDRESS 3
erv-st-ze | HILLSBORO BEACH FL 33082 CITY-51- 2P 8
THLE 0 Deiete TiE D crange [ Addition g i
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-s1-np LITY-51-2P ’
TME ) petete TINE ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ( ﬂ(
CTY-51-2iP CITY-S7-2P
TTLE O Delete e N O crenge [ Adelton
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-ZP CiTy-81-2°
TME : {7 Detete LE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-11P CITY-§7-ZP
e [ petate ME Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-s1-2P
12, | hereby certity that the information supplied with this il ng does not qualify for the exemplion stated in Section 1 19.07(3)(i}. Florida Statutes. | further cerliy that the informalion
indicated on this repent or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer gr direcior
of the corporation or the receiver or trustee e powered 10 & s report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addredeyi vrerad
SIGNATURE: BEn it Sud o//o 7/9.3 A Y o Tl 3 A
. 4 J oad 7 Daytime Phone ¥
= -~ h




