2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091338 Jan 31,2001 8:00 am

1. Entity Name o
r f State
SUNRISE DEVELOPMENT SERVICES, INC. Sggl_ggigg; (gé **§115:?00

Principal Place of Busingss Malling Address
7610 NORTH CYPRESSHEAD DR 7610 NORTH CYPRESSHEAD DRIVE
PARKLAND FL 33067 PARKLAND FL 33067
Us us
(O Qal ‘\‘rax__\ Dwve | 1O Da..\ ‘(‘L)Q Dr\/v’f_,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
O vt Cd@ . - (@I e_cl"a) N \F L 713990 Not Applicable
Zip Country Zip : Country o . $8.75 Additional
:3 ;7@ 5— LA.S A 3;_—’ (0 S Lz\ S A 5. Certificate of Status Desired O Fee Required
7T —6.-Name and Address of Current Registered'Agent e e |k e 7..Name and Address of New Registered Agent: —~ =~ w= — __
Name

DEMENA, PHIL C. Michael T Pacinn

7610 NORTH CYPRESSHEAD DRIVE YA R N SN O VS

PARKLAND FL 33067

YOviedn FL | 85%¢ 5

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 Floriga.

suewmuaw@\:_‘: Mté‘v\agﬁ J. Da_c_h..:i \ pr 4 S:deuk}V \\Zz—\c\

Signature, W nams of registered agent and ttle if applicatle, (NOTE: Registered Agent signatura rerquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible i FILE NOW1!! FEE IS $150.00 10. Eieciion Camoaign Fi )
. X . paign Financing $5.00 may Be
Tax ﬁmg rgqmremenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PCD ‘ O Delete TIME cf change [ Acdition
NAME DEMENA, PHILIP C NAME
stveer ao0ress | 7610 NORTH CYPRESSHEAD DROVE STREET ADORESS
CITY-8T1-2IP PARKLAND FL 33067 CITY-ST-ZIP
e VD O elete TLE P/S /T Zfchange [ Addition
NAME PACINI, MICHAEL J HAME ) Deu.
STREET ADDRESS | 200 ELDORADO smectaooness | 1O Dalbon Urnive
cT-ST-2¢ | PLANTATION FL 33317 ov-str | Oviedo (FL 32100 i
TITLE T Tt P et T IEE T - i - [ Change-- ~{-] Acdition-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelate TITLE ] Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-21P
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE e : " O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

: ~
SIG NATU R E : %Pﬁ O PRINTED NAME OF SIONI:;:)FFDCEH Of DIRECTOR ‘ !. -2 L l‘ O D\ L-i o-?[) q Zw7ﬁ ?3 Q‘O

0133033

CR2E034 (10/00)



