E EE———————— |
2003 FOR PROFIT CORPORATION Mar 25;1216%?8;00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State

DOCUMENT g
1. Iglit(y:NamI:/I N # P94000004640 03-20-2003 90137 017 ***150.00
SUNRISE INN & APTS. INC.
Principal Place of Business Mailing Address
4041 N. OCEAN BLVD. 4041 N. OGEAN BLVD. 2002 74 34
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306
R N T T

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-04667 12 Not Applicable
Zip Country Zip Country . 5. Cerlficate of Status Desired 0 fge-;esq ‘ﬂ:ﬁ:ﬁonal
6. Name ard Address of Current Registered Agent - B - 7. Name and Address of New Registered Agent
Name
POPRAWSKI, MARIA

Street Address {P.0O. Box Number is Not Acceplable)

4041 N. OCEAN BLVD.

FT. LAUDERDALE FL 33308

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
Sigrature, typed or printed name of regisiered agant and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N . Electi ign Financi
At ey 1,203 Foo il b $3300 el o e $5.00 oy o

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D O Delete TMLE (J Change 7 Addition
NAME POPRAWSKI, MARIA HAME

streeT acoress | 4041 N COEAN BLVD STREET ADDRESS

orv-sr-ze | FORT LAUDERDALE FL 33308 CITY-ST-71P

TILE D [ petete TITLE O Change ] Addition
NAME POPRAWSKI, KRZYSTOF NAME

street aooress | 4041 N QCEAN BLVD STREET ADDRESS

CITY-57-21p FT. LAUDERDALE FL CITY-ST-2IP
TTTE e T T B o ) o i 5 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Dslets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P GITY-ST-2P

TITLE ) [ calete TILE O charge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

e . . . ] Deiete TIMLE e I LI ' < [JChange  [J Addition
NAME NAME

STREET ADDRESS o ; STREETADDAESS | . . .. .

CITY-ST-2iP CITY-5T-71P .

rmation supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

upplemental repg rue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
elver or trystee 4 ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Nt with an hdd ith all other Iika emprwersm'.

OARSKIIRED j'/ 12,[05 4SY-565< 9224

Vi EA
SIGNATURE ANDTYPfD ORWPRINEED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytims Phong #

12. | hereby certify that the inf
indicated on this report or
of the corporation or the
changed, or on an attach

SIGNATURE:

CR2E034 (10/02)



