2003 FOR PROFIT CORPORATION FILED

R
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 amg

DOCUMENT #  P0O0000097774 Secretary of State
1, Bnuty Name 05-02-2003 90200 024 ***150.00
SUNRISE PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
7631 SANTA CRUZ CT 7691 SANTA CRUZ CT .
NAPLES FL 34109 NAPLES FL 34108 ' .
2, Principa Place of Busness 3. Maiing Address ”"”Il”“ "m "”“"“ "m""l ""I m" '"’““I”"” ml ‘"l
Suits, Apt. #, elc. o o vSuite. Ap—t. #, etc.r . [J CHECK HERE (F MAKING CHANGES_ '
City & State City & State 4. FEI Number 59‘3679672 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DINARDO, ANTHONY

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

3470 CLUB CENTER BLVD

NAPLES FL 34114 .

City . FL Zip Code

8. The abave namea entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L .
. Py 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ‘PSD [ Delete TITLE [ Change [ Adcition
NAME DlNARDO, DAWN h NAME
streer Anpaess | 7691 SANTA CRUZ CT STREET ADCRESS
orv-st-ze | NAPLES FL 34109 CITY-ST-ZP
THILE - - —_—— [ Delete TME - _._. . [lChange [T Acdition
NAME N NAME B
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TLE B O Delete ME CJchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE []cCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT1-2iP CITY-ST-2IP

Ming-does not qualify for the exemption stated in Section 119.07(3)(7), Florica Statutes. | further certify that the information
e and agcurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and th7name appears in 8lock 10 or Block 11 if

2?/&.5

sacnﬂun AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal?’ / Daytima Phone #

12. | hereby certify that:the infor
indicated on this regort opgupplem
of the corporation or thefeceiver or thustee empopvered 10 execute this rgport as re
changed, or on an attaghment with ary address, wi{h all othe like effpoyered.

supplied with thi

SIGNATURE:

Fat S

(10/02)

CR2E034



