2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028930

1. Entity Mame

LAKES OF SUNRISE REALTY, INCORPORATED

FILED

0130 "N

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90519 001 ***150.00

{See criteria on back)

=d

Make Check Payable to Department of State

Principal Place of Business Mailing Address -~
ST19 NW. 54TH PLACE §719 N.W. 54TH PLACE e
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE! Number 586 Applied For
65-0?4 7 " I,j! Not Applicable
zp . Couniry Zip Country §. Centificate of Status Desired O $8.75 Additional
S i e T N 5 | Dt i, i g e S T, e e s e P T E S - : -zFeeRequired _ _ . ~|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSH, SUSAN Streel Address (P.O. Box Number is Not Acceptable)
5719 N.W. 54TH PLACE
CORAL SPRINGS FL 33067
City FL Zip Code
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 Florida.
SIGNATURE
Sighatura, typad o printed name of registered agent and tile if applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
- . 10, Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztlitndaggrilr?guti:: neng f‘i'gj?ohpl?é: e

11, QOFFICERS AND DIRECTORS 12, ADDHIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11 |
me D O elete TILE PPPST #change [ addiion | S
N SOSH, SUSAN NAME g
STREET ADORESS | 5719 N.W. 54TH PLACE STREET ADDRESS 3
LTY-S-2P | CORAL SPRINGS FL 33067 ciy-ST-2P 0
TITLE [ Delete TI7LE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
JWMLE i o e e SDelete- - - §oTME .. —— e Y O cChange {7 Aadition |_.,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIMLE [ Delete TIME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 pelete THLE O change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1}, 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 fegai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withsan address, with ther like empowered.
o S Nos e DN e 20 AS-aaysy

SIGNATURE:
o~

SIGNATURE AND-TYPED OR PRINTED NAME CF SIGNING OFFICER CR CIRECTOR

Dala

Daytime Phone #




