2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000000430 Secretary of State

May 19, 2002 8:00 am

SUNRISE GENERAL SERVICES, INC. 05-19-2002 90256 048 ***158.75
Principal Place of Business Mailing Address
8533 WYTHMERE LANE 8533 WYTHMERE LANE
ORLANDO PL 32835 ORLANDO FL 32835 _ Juvivow
2. Principal Place of Business 3. Mailing Address H“H"I ”l m" lll“ Ilm |I|“ ““’ "i““l” Ilm IlIII Nm“” |I|l
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apoliad For
89-3434090 Not Applicable
Zip Country - Zp : Country 5; Certificate of Staius Dasired $8.75 Additional
' **  FeaRequired .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS THOMAS' LORRAINE Street Address (P.O. Box Number is Not Acceptable)
8533 WYTHMERE LANE
ORLANDO FL 32835
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regislered agent and title if applicatle. {NOTE: Registered Agant signature required when rainstating) DATE
9. This F:Farporatiqn is eligible to satisfy its Intangible FILE NOW!!I! FEE I$ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE R [J Change L] Addition
NAME THOMAS, LESTER NAME
STREET ADORESS | 8033 WYTHMERE LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-ZIP
TIME ' pelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - [ . e - N _ [ CITY-ST-2IP .
TME O Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

TILE [ Ghange [ Addition
NAME

TILE [ Delete
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /] CITY-ST-2IP

13. | hereby certify thal the infoyhafion suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ingicated on this regort or Fugflemenialgeport is true and agfupate and that my signalure shall have ihe same legal effact as if made under oath; that { am an officer or director
of the corporation or the récelver or trusfee smpower egute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

D Lok Tibmps o Jas/oo-

amasymdnt withsm gddress, with

kS uRE AND TYFED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytidh Phone #

Tz b

CRZ2E(Q34 (9/01)



