FILED

OR PROFIT CO May 16, 2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 01000027061

1. Cnlity Name

SUNRISE JANITORIAL SERVICE, INC.

05-16-2002 90055 016 ***150.00

661535

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
#4383 A-SAWYER { (00 (ary,
Suite, AL, 4, etc. ~ Suite, AptL. #. elc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied Fox
ST. CLOUD, FLORIDA 59-3704066 Not Appiicable
Zip Country Zip Country . $8.75 acditional
5. Certificale of Stalus Desired O - !
34772 OSCEQLA Fee Required
. o e o= = s oo=a 7. Name and Address of Current Registered Agent —_—

DO NOT WRITE ::;:AddLeIsSﬁ). Eﬁx N?rﬁgifm Acceplable
i 5 i P )
IN THIS SPACE 1106 Gary e

Ci Zip Cod
Y sT. cLoup, FL | %pgas,

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registered agent and Ltk If applicable (NOTE: Registered Agent signature required when reingating) DATE
N S g ‘ January 1- May 1 Fee is $150.00
5 ;hlbrcl.orporangn '3 e"lgmlj Ic; Sa“s{ycl:s Intang e After May 1, Fee is $550.00 10. Eleclion Campaign Financing $5.00 May 82
Sax ting requirernent and elects to do so. s Amended UBR is $61.25 Trusi Fund Contribution. O Addad 1o Fees
(bee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
. it
e PRESIDENT o
' LISA A DAVIS

STRELT ADDRESS ! 3 2 3 2 S A EEERR ” (1]4) Gﬁ.rlé‘l)r STREET ADDRESS

CR2EO348B (12/01)

CIV.ST- 21 S'T‘ CLnTTD , WL 3 4.7 .7 2 CITY-ST-2IP

TIFLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

Civ.s1-zp CiTY-S7-2Ip

TITLE TTLE

NAME . - = o~ — T s o =WCNAME. L P S

o s o DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADORESS STREET ADDRESS
CITY-SI. 2P CITY-51.2p
HILE e

NAME NAME

SIREET ADDRESS STREETADDRESS
CITY.S1.3P CITY-ST. 2P
miLE HTLE

NAME NAME

STREET ADDRESS STREETADORESS
Y- SE.2e CTY-ST. 2P

13. I'hereby certify thal the information supplied wilh this ﬁ!iné] daes not qualify for the exemption slated in Section 119.¢7(3){). Florida Statutes. | further certify that the information
indicaled an tgl‘s repaxl or supplemental report is rue and accurate and (hat my signature shall have the same legal effect as if made uncler oath; that @ arm an officer or director
of the carporation or the receiver or rustee empowered to execule (his report s required by Chapler 667, Florida Slatuies: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: A(ﬁGA)QLDJ_aM ‘//30/ 03 (40X (9

SIGNAFURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phone # 1




