2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNRISE BUSINESS

P96000054095
SERVICES, INC.

Principal Place of Business

226 SHADY QAKS CIRCLE
LAKE MARY FL 32746
us

Mailing Address

296 SHADY OAKS CIRCLE
LAKE MARY FL 32746
us

2. Principal Place of B

ness

bl 723 Je St B

3. Mailing Address

Sufte, Apl. #, etc.

Ovrede  FL

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91323 003 ***150.00

{ e o=

AR RAB IR

DO NOT WRITE IN THIS SPACE

L

TANZER, BARBARA A
226 SHADY OAK CIRCLE

City & State City & State 4. FE! Mumber 59’3387273 Applied For
Not Applicable
zZ Count Zi ount i
? 5 palald ” Courtry 5. Cerlificatc of Status Desired O $8.75 Additional
3,?7‘ 7Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

LAKE MARY FL 32746
City F’L Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of -egrsiered agent and fte i 2opicable (NOTE: Registerec Agard signaiure requires when reirstating) DATE
i ion is eligit isfy i ible HiN==

9, This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE iS‘; $156.00 10. Elegtion Campaign Financing $5.00 nay 8e

Tax filing reguirement and elecls to do so. Afler MAY 1, 2001 Fee will be $550.00 Trust Eune Contribution N Addad to Fees

(See criteria on back) [l Make Check Payable {6 Department of State )
i1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TLE PVST _ O pelete TILE O change [ Addiien | 3
AR TANZER, BARBARA A N S
STREEY ADDRESS 226 SHADY OAK C|RCLE STREET ATDRESS ;r)
CITY-5T-2IP |LAKE MARY FL 32748 CITY -5T-21P T

o

TILE 3 Delete TITLE [ Charge (O] Addtion %
NANME HAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP CiTy-§T-71P
TITLE 1 Deletg TILE ] Change [ Addition
MAME HAMEZ
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-ST-71°
TITLE 1 Delete TIMLE [1Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ palete TITLE (O change [ Addition
HAME WA=
STREET ADDRESS STREET ADORESS
Cliy-5T-2IP CITY-ST-2IP
TITLE T Dalete TILE [JChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Horida Statutes. | further certify that the information

indicated on this report or supplemental report is true and 2asyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recglver or trustes empowered #0 te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachpa&gt with an address, with alilg o cmpowared.
SIGNATURE: L L M/ Y03, 687%07 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNM OFFICER OR DIRECTOR 4 Da{o Gaytime Phcne #




