2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

P02000092760

N
SUNRISE REFERRAL COMPANY, INC.

UNIFGRM BUSINESS REPORT (UBR)

Principal Placa of Business
11469 WEST SAMPLE RD

CORAL SPRINGS FL 32065

Mailing Address
11463 WEST SAMPLE RD
CORAL SPRINGS FL 33085

FILED
Apr 25,2003 8:00 am
c ecretary of State

04-14-2003 20037 005 ***150.00

O

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. ¥, Bic. %—‘.E CK HERE IF MAKING CHAN Z Mé , ﬂ / .
City & State City & State a. FEf Number A Ao For
1ot ble
Zip Country Zip Country ! , $8_ Additional
8, Cortificate of Status Desied [J Fee Required
- 8- Neme and-Address ot Current Acgistered-Agent T Mame-and Addresa ot New Registered-Agent——————— | ——
Namg * ' ‘
- gy n oy T S ST R T = TSP X S .V JQZK !6';.-;, z Au;‘-,’___. PR C———— (RS S
SPIEGEL & UTRERA‘ PA. Strest Addrass (P.O. Box Number is Not Acceptatyie} '
4840 SW 22 ST 4 FLOOR ~ TRk Sl
MIAM! F1. 33145 N
City Zip Code
N bl Sonsuwgs FL 230l

Va

*  ihe obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agm both,#h the State of Florida, | am familiar with, and accept

&/ 2/62,
DATE?

r SIGNATURE
a Signature, typed or pfitied nama of regi ageht and viie if wpplicadle.

{NOTE: Ragiswered Agon! signature requined when relnaating)

FILE NOW!l! FEE IS $150.00
Aftar May 1, 2003 Feo wil) be $550.00
Maks Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees .

10, QFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e PSTD O Deteta TIILE O Chenge [ Acdion § &
e KRAUSS, CELE e 2
streer aooress 1 11468 WEST SAMPLE RD STREET ADDAESS §
orv-s1-2¢  JCORAL SPRINGS FL 33085 CITY-5T-2P 8
TNE O Delas e Dowee O dlion | 3
NAME NAME
STREET ADDRESS R STREET ADDRESS .
CITY-§T-2P I T ’ “LomegiczeT T ) - v
TITLE O Delete s O thange ] Acdition
NAME . i N B | e
STREETADDRESS [ T “STREET ADDRESS B -
CITY-S1-21P CITY-§T-2IP
e O oelete L [Jchange. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-TP
THLE [ pelete Tme O change [ aadition
NAME MAME
STREEY ADDRESS STREET ADDRESS
. CITY-81- 2P Cy-ST-2IP
Tme O pelets me Cichange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDAESS
CaTY- 51-2P - cny-51-2p
12. | hereby certity that'the information suppiied with thig filing doas not qualify for the exemption stated in Section 119.07&3)(':). Florida Statutes. | further certify that the nformation
indicated an this report or supplemental repart is trua 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 corporation or the receiver or ustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all olher like empeowerad.
\ SIGNATURE: ___SZ2N£7203E BEQULZET e VI35
BHIGNATURE AND TYPED GR PRINTED NAME OF S/QNING OFFICER OR DIRECTOR Date ' 7 Deytime Prone #



