2002 UNIFORM BUSINESS REPORT

(UBR) FILED

May 15§, 2002 8:00 am

5

ol Secretary of State
e sk 3k T
GOLDEN SUNRISE PROPERTIES, INC. 05-15-2002 90019 023 ***150.00
-Rrincipal,Place of Business .. _ _ Mailing Address -4
o e == e T JR R
C/O ARTHUR T. TENENBAUM & CO. C/O ARTHUR T. TENENBAUM &:CO;: v == ] L e e e
915 MIDDLE RIVER DR. SUITE 500 915 MIDDLE RIVER SR, SUITE 500 I S E .
FT. LAUDERDALE FL- 33304 . » r ¢ FT. LAUDERDALE Fi, 33304 ;
LEVENGES. - O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0468102 Not Applicable
i Zi Count iti
“ip Country P ounty 6. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C/0 ARTHUR T. TENENBAUM & COMPANY Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DR .
SURE 500
FT. LAUDERDALE FL 33304 Clty FL [ ZrCoce
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled nams of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. . . i n . . I~ ]
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I! EEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Furd Cortribution Added to Fees
(See criteria on back) Make Check Payable to Department of State ’
1". OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TITLE PSD 3 elete TITLE [JChange [ Addition 9':
AHAME WILLIAMS, PRUDENLE A %A TENE NAME 2
STRET a0DrESS | 915 MIDDLE RIVER DR., SUITE 500 STREET ADDRESS §
~ UTY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-2IP w
i o
it [ Delete TITLE O change [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-$3-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE ) ] [J Delets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O velete TME O Change [ Addition
NAME NAME
STREET ADDRESS ST}]EET ADDRESS
CITY-ST-2IP CIW-ST-E!P
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cify-5T-21P
13. | hereby certity that the information supplied with this filing does not gualify for the ej emption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as regpired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
g RS gy TEEAN I TN
SIGNATURE: __ SRR GO0 R ) 4 /17/002
SIGNATURE AND TYPED QBPRINTED NAME OF SIGNING OFFICER QR DIRGETOR o £ Dale Daytime Phona #




