2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name -~ Secretary of State

SUNRISE PREPRESS, INC. 03-26-2001 90087 036 ***150.00
Principal Place of Business Mailing Address
327 OFFICE PLAZA DRVE 2369 TANSEY CT
SUITE 109 TALLAHASSEE FL 32008

TALLAHASSEE FL 32301 | us 8 1 8 3 1 5

us

DOCUMENT # P94000063000 L Mar 26, 2001 8:00 am

10537 S. Valenkine RJ. 10937 s Yaltebwve R4
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Tavonassee , Lo Mowoayrwss+e. FL 59-3256317 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
_ A2T3M l-US A~ Zlanaae s A N = E._mCemftcEig_of Status Desired |:| Fes Roguired  ~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ShNocgn ., Ccews
CREWS, SHARON L Snacon L. _Ce
et Address (P.O. Box Number is Not Acceptable}
3389 TANSEY CT 10537 S. Vaulendime (9.
TALLAHASSEE FL 32308
CitQ , Zip Code
To\Woassee FL 323

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.

SIGNATURE Sh(.MJ—-r‘J; Opinmy 1-¢G -0

Sig?a'ﬁre. typad or printed nams cof registered agent and title if applicabis, (NOTE: Registered Agent signature requirad whien reinstating) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
— 10. Election Campaign Financin
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trustl Fund CS ntlr?bution ¢ | fc?cl'gic:ohgaezfe
(See criteria on back) | Make Check Payable to Depattment of State '

11. QFFICERS AND BIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O Delete TITLE [ change [ Adaition

HAME ALLEWELT, JOAN L. NAME

STREET ADDRESS 10601 VALENT'NE RD N STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL gﬁ” CITY-ST-2IP

TITLE 1 pelete e Pnv [ change [ Addition

PST Lr™oaren L. Crewo D

HAME CREWS, SHARON L NAME ~ VY alerrine QRO

SIREET ADDRESS | 5940 TANSEY CT sireETAooRESs | VOS AT S - .

CiTY-ST-2IP TALLAHASSEE FL 32308 L e hcEpyestme T arvo G sftgeuﬁﬂ_?’,,w'& 278 L e x|
Tme ™~ T 70T T ' 7 Delets Hi3 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CiTY-51-2IF

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

TITLE J Delete TITLE O change  [3 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§7-2IP CITY-ST-2IP

TILE O petete TITLE [ change 7 Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mo Y (\MUV“‘-—’ Peeswent—  1-6-0V  %50-219-990>

"BIGNATURE AND TYPED OR PRINTED NAME DFS OFFICEA OR DIRECTOR Date Daytime Phone #

CR2ZED34 {10/00)



