2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNRISE PHOTOGRAPHY, INC.

'DOCUMENT # PO0O000097774

L

Principal Place of Business

7691 SANTA CRUZ CT
NAPLES FL 34109

Mailing Address

TEFN SANTA CRUZ CT
NAPLES FL 34109

2. Principal Place of Businass

3, Mailing Address

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-15-2001 90101 020 ***150.00

“‘ o %
LA

AR

Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State Numbe Z— Applied For
Zip Country Zip Country ~ ! $8.75 Additional
[ Cgmﬁcala of Status Deslred (] Fee Required
_.6. Name and Address of Current Regi dAgent -~ - 7. Name and Address of New Reglstored Agent
e - T - ==~ Name~ T T e - - s T T T
DINARDO, Streel Address (P.O. Box Number is Not Acceptabie)
3470 CLUB CENTER BLVD s S s
NAPLES FL 34114
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida.
SIGNATURE
Signaturs, typad of printad name ol regiswsred agent and Bl if appiicabin. {NOTE: Reginered Agen! signabse required whan reinsisting) DATE
9. This corporation is aligible to salisfy |ts Intangible FILE NOW!I! FEE 1S $150.00 . ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will ba $550.60 10. Election Campaign Financing $5.00 MayBe
b Trust Fund Centribution. Added 10 Fees
{See critetia on back) Make Chetk Payable to Department of State
1", OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD O pekte e O Crnge [ Addition | &
HAME DINARDO, DAWN NAME g
smeET aporess | 7691 SANTA CRUZ CT STREET ADDRESS §
CIvY-ST-TP NAPLES FL 34109 CITY-ST-2IP g
TITLE [ Dajete TME O Ctenge [ Addition g
NAME RAME
STREET ADDRESS STREET ADORESS -
CITY-S5T-2P . e ) cmyesizp
TILE * oo 3 ooiets Tme o 3 Acsiton
NAME o _ —— e e B} — e . - ——
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P LIy -51-7P
TMLE O Detee TME O cChangs  [J) Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-sI.2p CITY-Sr-2P
mne O etets LTS O Change (7 Aodikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF oryY-ST-ZIP
TLE O et TRE ) Crangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST. 2P Cry-51-2P

indicated on this report of supplel

13. | heraby certify that the information suppliad wilh this tiing does not qualify lor the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal repon Is rue and accurate and that my signature shall have the same legal

of the corparation or the receivar oy trustee empowered
changed, or on an aftachment withjan addrags. with

SIGNATURE: A —

ther like empowered.

exacuta this report as required by Chapler 607, Florida Statutes. ang that my name appears in Block 11 or Block 12 it

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED GR PRINTED NAME OF SAGMING OFFICER OR DIRECTOR

Yo/dl 9-SH-b




