2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063491
1. Entity Name Mar 08 2000 8 00 am
SUNRISE DELIVERY INCORPORATED ¢ Secretal'y of State
03-08-2000 90049 004 ***150.00
Principai Place of Business Mailiné; Address
904 141TH §T £, W4 THTH ST E.
206K 206K
BRADENTON FI. 34202 BRADENTON FL 34202-7701
Us us
e s AT R
Suite, Apt. #, elc. Suilé, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0599809 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O %'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TRINH' ANN K~ ’ S Street Ad.dress (PO, B-ox Number is Not Acceptable)
804 111TH STREET €
BRADENTON FL 34202
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.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
{} B
® Toctiog mourmonanc ecs oot 2" | tor Wi 1,2000 Fop wi ba as000 | " Eecten Compagn Francng - $5.00 iy se
o T : AT 1 - Trust Fund Gaontribution., [l Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS '_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT " O Dslate TITLE [ Change ] Addition
NAME TRINH, ANN NAME
streer aporess | 904 131TH STREET E STREET ADDRESS
CITY-5T-2P BRADENTON FL GITY-$T-2IP
TITLE VPS 1 Dekie TITLE [ Change  [J Addlticn
NAME TRINH, HIEU HAME
STREET A0DRESS | 904 111TH STREET E STREET ADDRESS
CITY-S1-2IP BRADENTON FL CITY-ST-2IP
TME [ Delete e [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Giry-st-gp—|-~ - - R CITY-§1-2P — - -
TITLE [ Detete TITLE CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP
TITLE [ Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TLE - ) ] pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CAY-ST-ZiP

13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(23)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j# leweBnd atsyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee gg d to exegute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmes-Tman adefe; e empoyered.

AR A G 20

STENATURE ANC TYPED OR PRINTED MAME OF SIGNING ohlesrﬁmgcron Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



