2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022984 Mar 20, 2000 8:00 am
1. Enlity Name S t f St
SUNRISE INTERNATIONAL LJW, INC. ecretary of State
03-20-2000 90095 018 ***150.00
Principal Place of Business Maiting Address
3438 EASTLAKE ROAD. SUITE 14638 3438 EASTLAKE ROAD. SUITE 14638
PALM HARBOR FL 34685 PALM HARBOR FL 34685-2400
guu4iudd
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City] & Stale 4. FEI Number Applied For
. 59—3432496 Not Applicable
Zi i Count iti
s Country Zip ouniry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Narme
WENTZELL, ROBERT N. Street Address {P.O. Box Nurmber is Not Acceplabie)
1520 SEAGULL DR
APT 111
PALM HARBOR FL 34685 oy FL 70 Code
||
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X
Signature, typed or printed name of registered agant and litle if app{icab\e. {NOTE* Ragistered Agent signature required when reinstating) DATE
M
9. This corporation is eligible to satisfy its Intangible FILIZE NOW!!! FEE IS $150.00 - P, -
- ; ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ~ After MAY 1, 2000 Fee wlli be $550.00 Trust Fund Contributicn. O Added 1o Fees
(See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [Jchange  [] Addition
HAME WENTZELL, ROBERT N AOME
sTReeT apoRess | 3438 EASTLAKE ROAD, SUITE 14638 STREET ADORESS
CITY-ST-21P PALM HARBOR FL. 34685 CITY-57-2IP
TME G ce'ete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - - s O peiets TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delets TILE O Change [ Addition
NAME : . NAME
STREET ADDRESS ' f STREET ADDRESS
CITY-ST-ZIP / ] CITY-8T-2IP
TITLE e 3 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SF-7iP )
e 3 Delte me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this ﬁh‘ng Ejoes not qualify for the exemption stated in Section 119.07(3)(), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and deeurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or tha+eceiver or rustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ent with angess.with ajl othefr like empiv_v?f.d'//

| SIGNATUREY - *7_+ROBERT N. WENIZELL (727)781-7278
SICRING OFFICER OR DIRECTOR Dare Daytine Phone #

CR2E034 9/99)



