2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013307

1. Entity Name

SUNRISE ARABIANS, INC.

Pringipal Place of Business

15590 S3RD STREET
ROYAL PALM BEACH FL 33412

Mailing Address

15590 $3RD STREET
ROYAL PALM BEACH FL 334121746

2. Principal Place of Business

3. Mailing Address

Sui_te_, Apt. #, etc.

———— e ———————

Suite, Apt. #, etfc.

e ——— e e
e I ——

MY

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90006 044 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number JApRIEd For—
65-07335% Not Applicable
Zi Zi t iti
° Country ® Country 5. Certificate of Status Desired O $8'75 P}ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCIS, CAROL A
15590 93RD STREET
ROYAL PALM BEACH FL 33412

e

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

City

Zip Code

FL

submits thi

pose of changing its registered office or registered agent, or
e —

s

hoth, in the State of Florida.

8. The above naf ‘?y
SIGNATURE g\/

L
Sigyature, typ’ed or pn‘mar{name L] reg‘steﬁd agent and title ! applicable.

{NOQTE: Registered Agsnt signalure required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so. g‘
{See criteria on back)

# i _~FILENOW!! FEE IS.$150.00 7 7=
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D O Gelete TITLE [ crange  [C] Addition
A FRANCIS, CAROL A NavE

STREET ADDRESS | 15580 93RD STREET STREET ADDRESS

CITY-ST-2IP ROYAL PALM BEACH FL 33412 CITY-57-2P

TNLE [ Datete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-7IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME - -

STREET ADDRESS - = STREET ADDRESS

CITY-S$T-2IP GITY-5T-7IP

TITLE [ Delete ATLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TME [ Deene TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

of the corporation or the r
changed, or on an attag)

SIGNATURE:

plefpental repgrt is true and accurat

supplied with this filing does not gualify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q550 SLLTFRTYY

red {0 exec

Q?_erune Aun'(Vpen"c’m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo,

Dats

Daytme Phona #

CR2E034 (9/99)



