FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

DOCUMENT #  P95000016591
1. Entity Name 04-30-2003 90082 004 ***150.00
SUNRISE HOLDINGS, INC.
Principal Place of Business Mailing Address L L .
12402 PARAMOUNT DR 12402 PARAMOUNT DR
PUNTA GORDA FL 33855 PUNTA GORDA FL 33955
2. Principal Place of Business 3. Maiing Aadress H"""Hu m'm“'"m "m "m"m """“Ir WI ml”mi"l
Suite, Apt. #, ¢lc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-058 Applied For
1486 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired d ?eae'gesql';?:‘;“o"al
6. Name and Address of Current Registered AGent — — 7. Name and Address of New Registered Agent
Narme
SCOTT, DENNIS L Stieet Address (P.O. Box Number is Nc.>t Acceptable)
12402 PARAMOUNT DR s
PUNTA GORDA FL 33955
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regislered agent and title if applicable. {NOTE: Ragistarect Agent signature required when reinstating) DATE
i
AﬁFILME N?‘ggolg ‘;:Esv:rﬁltzsgsg?) 00 9, Election Campaign Financing $5.00 May Be
er hay 1, - Trust Fund Centribution. O Added ta Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIMLE D , [ Delete THLE [ Change  [JJ Addition

NAME SCOTT, MICHAEL L HAME

sTReeT anowess | 14717 US HWY 19 STREET ADDRESS

arv-st.zp - |HUDSON FL 34667 CITY-5T-2P

me D ] Delete TITLE I Change [ Addition

NAME SCOTT, DENNIS L HAME

sTReeT apoReEsSS | 12402 PARAMOUNT DR STREET ADORESS

orv-st-zp [PUNTA GORDA FL 33955 o fenvstze | o o o
T e O petete TILE Tl chenge [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TITLE [ Detete " TIME Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Defete TILE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

AY 899!.390

CR2E034 (10/02)

l

12. | hereby certify thaldhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme 5 jﬂ\.:nh all ot ankre empo. ed. ‘ . f/z%_} 2%,1‘770'/&3 g-
SIGNATURE: 5, L. REZ '

A
SIGNATURE AND TYPED QR PRINTED NAME G'F'SIGNING QFFICER OR DIRECTOR "‘ Date__) ngnrne Fhona #
ryry I P an P

e 1 A JF N T v e 1 -l Y o v



