e ———— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 04. 2002 8:00 am

DOCUMENT #  P92000013402 / Secretary of State
. Entity Name
SUNRISE TRAMPOLINES AND NETS, INC. / 08-04-2002 90159 009 ***550.00
Principal Place of Business Mailing Address
6544 44TH STREET N 654 44TH ST. N.
1205 #1205
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 ;
- - A
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Sulte, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

- 59-315791 1 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LENG, RICHARD D
4 HARBOR WOODS DRIVE

Street Address (P.0. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicabla. {NOTE: Ragistersd Agent signature requirsd whan raingtating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!I FEE IS $550.00 ! o )
_ 10. Election C Finarn
Tax filing requirement and elects to da so. After September 13, 2002 Fee will be $750.00 T riZtlFun dag:;'r?;mgn “ing 0 fg'egqohgaeife
{See criteria on back) _ a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE [JChange [ Additicn
NAME LENG, RICHARD D NAME
sTreeT aooress | 4 HARBOR WOODS DR STREET ADDRESS
crv-st-z¢ | SAFETY HARBOR FL 34695 CITY-5T-2IP
TME D ] Delete TNLE [Jchange ] Acditicn
NAME LENG, ELOISE H NAME
STReeT ADDRESS | 4 HARBOR WOODS DR STREET ACDRESS
or-st-2p | SAFETY HARBOR FL 34697 GTY-S7-21
TITLE ] Delets TILE [ change (] Addition
NAME S e e e, o = M ONAME . S
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-71P
TITLE 7 Detete TIMLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE 7 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE 7 celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 cath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed., or on an attachment witb-amaddress, with all other like empowered.

SIGNATURE: SQUIRED 7/3//92

SIGNATURE AND-TYFED OR PRINTED NAWE UF SIGNING OFFICER OR DIRECTOR / ))5:5 Daytime Phone #

AR M I N !

el

CR2E034 (4/02)




