FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) ,
DOCUMENT # P92000007474 Secretary of State
05-02-2003 90405 006 ***150.00

1. Enlity Name

SUNRISE PRINTING SERVICES, INC.

Principal Place of Business Malling Address
5062 S. FEDERAL HWY 5062 S. FEDERAL HWY
STUART FL 34997 STUART FL 34997

S —— AT ROUE AR FRAUNE

2. Principal Place of Business

AY  CLALLE0

Suite, Apt. #. efc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0393284 Not Applicable
Zi Countr Zi 1 C t o
P uniry P ountry 5. Certificate of Status Desired O $8'75 Addrtional

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

DEROSA, WILLIAM A OeRnsA _ uanltliam £

. Street Address (P.O. Bax Number is Not Acceptable)
3H62-SE-BROGIAT 5S¢ 2% S.f. Wirglons LANME 5633 £-8. LirMnSons LANE

STUART FL 34097 e |_STuseT P 3499

City ) FL' Zip Code ~

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and stle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00
. 9, Election Campaign Financin
o Aﬂer May 1' 2003 Fee Wl" be ssse'uu TrUStIFuﬂd C;tr?bution : D ﬁdsdleqjotor‘giisae
Make Check Payable to Florida Department of State '

140, - . 7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
amED P o 1 Delate O Change [ Additicn
wve  |DEROSA, WILLIAM A e
street aokess'| 3102 SE.BROOK- STw SR ’ -

CITY-ST-2IP- f STUART F|_— ‘ ) EANE
TIILE i : “T)'Deleiaxs N Changs” > E] Addmon
NAME

STREET ADCRESS STREET ADDRESS

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

TLE O Delet TITLE [ change ] Addition
NAME - NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Deleze THLE . [ Change [ Addition

_ NAME L o o NAME
STREET ADDRESS T TTTRTEE e : “f STREET ADDRESS LTI RS Co- . -
CITY-ST-2IP CITY-ST-2IP
TIE ] Delets THTLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE [ Detete TImE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver or irustee empowered (o exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an &n attachment with an address, with ail other like empowered,

SIGNATURE:

SIGNATURE AND'I'\’F‘ED OR PFIINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




