FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # - P97000022984 Secreta"y of State

1. Entity Name

SUNRISE INTERNATIONAL LJW, INC.

Frincipal Place of Business Mailing Address
3438 EASTLAKE ROAD, SUITE 14638 3438 EASTLAKE ROAD. SUITE 14638
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address HII""I “”lm ’II" ||“I Ilm "”I "Hl“l’l ”l.l ml”lm mm"
Suite, Apt. #, etc. Suite. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3432496 Nat Applicable
zp Country Zip . Country 5. Certificate of Status Desired (] gg;g?q Lﬁicgtional
5. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
- I Name
WENTZELL, ROBERT N. Street Address {P.O. Box Number is Not Acceptable)
610 GREEN VALLEY ROAD
#H-1
PALM HARBOR FL 34683 City FL [ 2 Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered ageny... reer,

{NOTE: Registered Agent signature required when rainstating) DATE
ERF“EE. -NOW!!.!A‘ iEE ) “25'062. . i 9. Election Campaign Financing $5.00 May Be
Aer ay 1, 20?3 ee uall ,?"55 00 Trust Fund Contribution. O Added to Fees
Mlagke Check: Payable t& Florida:T epartment of State
10.- : RN Lo ’DFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DHRECTORS IN 11
: PSTD_E o v, § [ Delete TITLE [} Change [ Aadition
| WENTZELL, R()BERT:.'['*I‘;i;‘= ‘ NAME
)| 3438 EASTLAKE B_OADg SUITE 14638 STREET ADBRESS
PALM HARBOR F1;.34685 CITY-ST-ZP
TITLE & [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TITLE ‘ - T T ' “Cpelee” ™ TITLE e TS s CT T e T e MlGange L) Addition |0
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P GITY-S7-2IP
THLE [ pelete TINE [(J change [ Addition
NAME ' T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIKE - O petete 1IMLE [ change [ Adcttion
NAME . 2 NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TITLE {7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an afficer or director
of the corporation or thereceiver or trustee empowered 10 execute thig repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an a ﬁ g . with hwered,
o

4 ,/ .
SIGNATURE/ 97 A IUIRBEES pes s 4&@{93 737-480-3:UA

FNAAE OF SNING OFFICER OR DIRECTOR Daviirme Phone

[T VAT ¥

aw

CR2E034 {10/02)



