2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P95000063491 MSar 25{ 2002f %:OO am:
3. Enty Name ecretary of State
SUNRISE DELIVERY INCORPORATED 03-25-2002 90156 039 ***150.00
Principal Place of Business Mailing Address
94 111TH ST E. a4 111TH ST E. vuuTUYrd
206K 206K
BRADENTON FL 34202 BRADENTON FL 34202
: " AR OGRS
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65.0599809 Not Applicable
Zlp Counlry Zip Country 5. Cerlificate 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
i m!'!H’ ANN K s e e e o | SlEet Address.(P.0..Box Number.is Not. Acceplable)__ R
~~—904 111TH STREET E - - —
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
Signature, lyped or printad nama of registered agent and title if applicable. _ (NQTE: Registered Agent signature requrred when reinstating) DATE

9. This gqrporatfc?n is eligible to satisfy its (ntangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

o lax f:l:n.g rngrement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe):'es

_ {See criteria on back) C Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
THLE PT O Delete TITLE [ change [ Acdition | S
NAME TRINH, ANN NAME =2}
streeT aooress | 904 111TH STREET E STREET ADDRESS &
cry-st-z | BRADENTON FL ‘ CITY-51-2P g
TILE \VPS [ Delete TITLE T Change ~ [Z] Addition 5
NAME TRINH, HIEU NAME
streer aDDRESS (904 111TH STREET E STREET ADDRESS
arv-sT-2p | BRADENTON FL CITY-§7-21P
TITLE [ pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o o _Qomv-stze —
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delets TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-57-2IP CITY-ST-2IP
TITLE ] Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this fling.daes net Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report js truegnd accuraldaqd 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 epthowerdd to execute thid report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changead, or on an attachmenptftTan addpfss, with of other flike smipowsreg

SIGNATURE: ___ A A U XCe B Fu Teml 31202 (0) 7y g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fefone #




