2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

AHE

Secretary of State

03-28-2003 90117 023 ***150.00

DOCUMENT # P01000082676

1. Entity Name

SUNRISE SALES, INC.

Principal Place of Business Mailing Address
10084 NW S3RD ST. 40004 NW-5380-5F.
SUNRISE. FL 33351 +SUNRISE. FL 33351

WAL S M T

2. Pringipal Place of Business, . Maifin dress
578 W ommndune B | resg o Commercwc B

changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

212502

8. The above named entily submiits this statement for the purpo:
the obligations of registered. ??gem‘

SIGNATURE :
, Signature, typed cr pnnte_& nama of registered agent and title if applicable. hal {NOTE: Registered Agent signature required when reinstating) BATE §

e FILE_NOWHI_FEE 1S_$150.00. _9.-Eleclion.G ign Finanoing = $5.00-May-Bo——
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10, & M " OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me - - |D - ; ) O pelete TITLE @’Change [ Addition
NAME HOARD, WILLIAM HAME
STREET ATORESS STREETADDRESS (7S5 5B 1 Con Tl &

CITY-ST-2IP GITY-ST-2IP C AVl FL. 333 (q

TITLE [ pelete TITLE [ Change [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7IP

THLE O pelete TILE [ Change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TILE [ Delete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS i T c STREETADDRESS | = ™~ = 7~ o R -

CITY-ST-2IP . CITY-ST-2IP

TILE M pelete TITLE [J Change  [T] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ pelete TITLE {J Changa [ Addition
NAME NAME !

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 corporationior the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

delt’ i

X
G OFFICER ORDIRECTOR Date * Daytima Phona #

changed, or on an attachment with an address, with all other like empower,
d (26]'03 (334) 9477 -Bood
‘ A

e LIRS el PICHECK R I MAKNG.CHANGES
City & State City & State 4. FEl Number . Applied For
(,P;UDIE‘U‘{' W FL 3% 314 ( PP LA e ﬁ, 010557200 Not Applicable

Zgg '5 lq CEJSTS . %3 lq CEB“%Y()’_ 5. Certificate of Status Desired O ?e%gfq ji\:i:ci’iional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOARD, WILLIAM &Te ass \B BogNymber is Not Acceptable)

1008+ NW 83RO ST: ey Cdmmaicime e

~SUNRISE-F-33364— ‘

ity Zig Code
Chuosnne Fo FL | “3%%i¢

CR2E034 (10/02}



