FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR |
DOCUMENT #  P0O0000054250 Secretary of State )
01-16-2003 90069 026 ***150.00 : i

1. Entity Name

SUNRISE GARDENS, INC.

Principal Place of Businass Mailing Address
3411 POWERUINE ROAD 3411 POWERLINE ROAD fUULLIURS _
SUITE 701 SUITE 701 _ '
M i AR A
2. Principal Place of Business 3. Mailing Address
2787 East Oaland Park Rlvd. 2787 East Oakland Park Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc, 0O
. \ CHECK HERE IF MAKING CHANGES
Suite 202 Suite 202
City & State L. . . City & State 4, FEI Number 65'1016316 ' Applied For
ort Tanderdale, Flarida Fart Tauderdale, Flarida _ Not Agplicable
ap Country Zip Country 6. Certificate of Status Desired ] $8.75 Additional
33305 %T%ﬁ. 33306 [1SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :

o . . o oL L Nanbe . Lo
: e | T T - CoT : erome L. Tepps B - o ~
TEPPS, JEROME L Street Address (P.O. Box Number is Nol Acceptable)

3411 POWERLINE ROAD 2787 East Oakland Park Blvd. Suite 202 ]

SUITE 701
FORT LAUDERDALE FL 33309 Vport Tauderdale FL | 7853%6

8. The above named entity submits this statemerfifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations of registered agent. / } ﬂ /O 3

SIGNATURE

. Signature, typed or printed namea of ragislerel/gan[ and {itle if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) .
. . El nC Financi
Afer by 1, 2000 Fe wil b $55000 et s $5.00 oy o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TLE D [ Dete TinE D . Srange [ Addiion | &

NAME TEPPS, JEROME L NAME J ’ =2

erome L. Tepps =

streer anoress | 3411 POWERLINE ROAD, SUITE 701 STREETADDRESS | 307 East Oakpg_)and Park Blvd., #202 &

crv-s1-2¢ | FORT LAUDERDALE FL 33309 CITY-ST- 2P L . o’ S
M&m@a&&-ﬂeﬁda—gm; af

TITLE [ Delete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

TME - () Deete TIMe O Change ] Addiion

NAME - el Y N T R TR L ST R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TLE [ pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Delete TITLE [T Change (] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE L] Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trife and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trusiea empowfgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___ SIGNATY/ea-EOUS =0 /~1d- 03

SIGNATURE ANDTYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phons #

—l



