R
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000040439

1. Entity Name

SUNRAD GROUP, INC.

Mailing Address

2010 NW 55TH AVENUE
MARGATE FL 33063

Principal Place of Business

2010 NW 55TH AVENUE
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91717 036 ***550.00

[FIE.V. VA )

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1004444 Not Applicable
Zi It Zi t iti
° Country i Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B * R T eI e = = - — s e Name

SUnsmns . Dowve d

SUNSHINE, DAVID

Slreat\ddress (P.O. Box Number is Not Acceptable)
2O N0 |

7345 GRANADA WAY
MARGATE FL 33063
City i de
Covsal SPzae s FL | 250 |
8. The above d entity Submits this staternent for the purpose ging its registered qfiice or rdgistered agent, or both, in the State of Florida.
HelS. .02

waraiure, typed or printed nama of registered agent and title i applicabla

{NOTE: Registered Agent signature required when reinstating)

DaATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PRES O balete TITLE W‘é . 2“"/‘?— 3 -\gcnange [ Addition §
NAME SUNSHINE, DAVID H NAME e | N m:«k <
STREET ADDRESS | 7345 GRANADA WAY SRETADDRESS | Gy o)) L) § S §
orv-stze |MARGATE FL 33063 CITY-ST-2IF CoeaAl . LS PA 233077 @
TITLE VP 1 Delete TITLE h v [ Change [ Addition 5
NAME RADULIC, JOSEPH T HAME
STREET ADDRESS 1 1342 NW 87TH TERR STREET ADDRESS
eny-s1-2f - |CORAL SPRINGS FL 33071 CITY-5T-2ZP
TITLE O pelete TILE {J change [ Addition
NAME - - = - ST e " NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P 5 CITY-5T-2IP
TITLE [ oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (JcChange [ Addition
NAME NAME
STREFT ADDRESS |- STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete TITLE [I change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-21P CITY-ST-2IP

13. | 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 cer

tify that the information

indicated on this report or supplemeantal report is true and 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 b ™gr Or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an an address, with all othgp d.

SIGNATURE: PN AR S OETAED)

T

Daytime Phona #

02 Y. 970-2323

l



