2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNRAY RECORDS, INC.

P96000048639

Principal Place of Business
2701 PINE ISLAND RD N.
#312

SUNRISE FL 33322

us

Mailing Address
271 PINE ISLAND RD: N. #3312
SUNRISE FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ﬁ
FILED |

Feb 05, 2003 8:00 am
Secretary of State .

02-05-2003 90146 027 ***150.00

AVERITAR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired :
Fee Required

-7, Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent_____. .

DORSKY, ERIC
7329 GRIFFIN ROAD, SUITE 220
DAVIE FL 33314

Name

A - 1

i
- $8.75 Additional
|

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

VA

SIGNATURE .
. Slgna(ura typed or printad nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
ut,-F 1 . N ‘
AﬂFlLE No‘gﬂﬂg FEE Ils"iessosgg 00 9. Election Campaign Financing $5.00 May Be
er May""‘ ee w Trust Fund Contribution. Added to Fees
Make Check Payable 1o Fionda Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ change [ Addition | &
(2 -~
HAME SANZO PALPH NAME e
smeet aooress | 2701, PINE ISLAND RD. N. #312 STREET ADDRESS /\) ﬁ 3
CITY-5T-2IP SUNFHSE FL 33322 CITY-5T-21P : ol
o
TILE O pelete TLE [ Change [ Addition %
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
TILE [ pelete THLE [J Change [ Addition
- - — T i, e, el e R N e e - = - -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIF CITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete i [ Crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZiF
e " Delete Tme O Change [ Addilion
NAME Telien NAME
STREET ADDARESS STREET ADDRESS '
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale 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 trusjee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atge Il other like empowered.
SIGNATURE: LD A =03 R . S 75 ftéfﬁ

SIGNATARE AWEB OR PRINTED NAM#IGNING OFFICER OR DIRECTOR

Date Daytima Phone # l




