2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000013402 FIED
1. Entity Name May 30, 2000 8:00 am
SUNRISE TRAMPOLINES AND NETS, INC. Secretary of State
05-30-2000 90005 027 ***150.00
Principal Place of Business Mailing Address
6544 44TH STREET N 654 44TH ST. N.
1205 #1205 s .
PINELLAS PARK FL 33781 FINELLAS PARK FL 33781 1 TRV
us us L[) o¥t¥e 1
F S A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE V
City & State City & State 4. FEI Number Applied Fos
59-3 15791 1 Not Applicable
Zip ) Country zp Country 5. Certificate of Status Desired I:I _ ?g.ggqﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R :
cHney) D L
LENG' RICHARD D Street Address (P.O. Box Number is Not Acceptable)
4621 3RD AVE. N. _
ST PETERSBURG FL 33713 & HARRoR (woobs Derive
YSnreTy HArRS2R FL BT o

submits this statement for the purpose of changing its registiered office or registered éf;ent, or both, in the State of Florida.

KerAarl Lo C//Af/@p

printed name of ragistered agent and iitle if apphcable. (NOTE: Regislered Agent signalure required when reinstating) DAF

8. The above named ent

SIGNATURE

® Toctnng wasamantnd decn oo " | ator Mat 1 2000 Fog wil bosssoo | " EecionCanesionfearcing | $5.00 way 8o
N ’ ’ . Trust Fund Contribution. il Added to Fees
{5ee criteria on back) (i Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

e D O Delete i [Jchange [ Acdition | &

NAME LENG, RICHARD D NAME g

streer ADDRESS | 4621 - 3RD AVE. N. STREET ADDRESS ]

CITY-ST-2P ST PETERSBURG FL CITY-5T-2P w
o

TITLE D [ Delete TITLE M ohange [ Addition | S

NAME LENG, ELOISE H NAME

STREET ADDRESS | 4621 - 3RD AVE. N. STREET ADDRESS

CITY-5T-2P ST PETERSBURG FL CHTY-ST-ZP

TMLE B T [ Delete TITLE ’ ) Ol change [ Adeitan ™|~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY- $T-2IP

TILE ] Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-$T-7P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, with all i red

TSR HARY ééf% C// 26’%9’7

iE OF SIGNING CFFICER OR DIRECTOR / Date / Daytime Phona #

SIGNATURE:

SIGNATUREAND-FYPED OR




