2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091338 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
SUNRISE DEVELOPMENT SERVICES, INC. ccretary ot state
03-21-2000 90045 013 ***150.00
Principal Place of Business Mailing Address
7610 NORTH CYPRESSHEAD DR 7610 NORTH CYPRESSHEAD DRIVE
PARKLAND FL. 33067 PARKLAND FL 33067-1666
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0713990 Not Applicable
Zip Country Zp Country 5. Coertificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-DEMENA, PHIL C. : ) ' Street Address (P.O. Box Number is Not Acceptable)
7610 NORTH CYPRESSHEAD DRIVE
PARKLAND FL 33067
City FL Zip Code
8. The above named entily submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tlle if applicable. {NOTE. Registered Agent signatura required when reinstarng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!i! FEE IS $150.00 i o
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Ei::lgzniagoﬁ:gu::r? nemng O f{%gqoh;?;f it
See criteria on back) ke Check Payabl D f S ‘
{ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD [ Delete TME [ Change [ Addition
NAME DEMENA, PHILIP C vy NAME
STREET ADERESS | 7610 NORTH CYPRESSHEAD DREVE STREET ADDRESS
CiTy-5T-ZIP PAHKLAND FL 33%7 CITY-3T-2IP
e VviD ' 1 pelete I TOLE ﬁcnange [ Addition
NAME - PACINI, MICHAEL J NAME -~
STREETADORESS | 4600-NAN-THEKETT s || 200 LLORAD 2
orv-si-z¢ | WOUSTON TX 7705T ovsize | ) TR Fo, L FIIIT
TITLE [ pelete TITLE ['_’f Change [ Addition
NAME NAME
STREFT ADDRESS SYREET ADDRESS
CITY-§7-ZIP CITY-5T-2IP
- TIMLE- - e— - - - - . [ pelete TITLE - |- - B [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
e [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify thal the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivey optrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachme /= ddress, with ajl other, like empowered.
4 = . [ ATl / ~ g RS 74 ;- “ //
/ 7 FRI ™y
ALt A S AU, /[.]o/el//eu} o
AN = (7 e i R DIRECTOR ¥ Date / 7 Crayume Phane #
A r i
/20 L A

CR2EN34 (9/99)



