. ]
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am
DOCUMENT # P97000070238 7z ecretary of State
1. Entity Name 04-14-2003 90759 039 ***150.00
SUNRISE REAL ESTATE INVESTMENTS, INC.
Principal Place of Businass Mailing Address
12252 w. COLONIAL DR, 12252 W. COLONIAL DR.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 ’
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
© City & State s T e - 1 - City & Statg— - == - e o rm S g FEFNumber —=5 2i ™ - s el | Applied Foro s
59-3465458 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired O 58'75 Aldciitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
OLESEN' PREBEN Street Address {P.0. Box Number is Not Acceptable)
12200 W COLONIAL DR, STE 303
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
¢ FILE NOW!!! FEE 1S $150.00
N . Electi ign Fi i
Ater My 1, 2003 Fee wil e $550.00 e ey $500
Mak‘qf Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS 1 . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE DP O belete TITLE [ change [ Addition g
NAME OLESEN, PREBEN NAME 2
sTReer aooress | 12200 W COLONIAL DR , SUITE 303 STREET ADDRESS 3
GITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2P 2
o
TITLE DS O petete TITLE [ change  [C1 Addition 5
NAE OLESEN, PAUL NAME
STREET ADDRESS |-12200 W COLONIAL-DR, SUITE 303 T e -[j~STREET ADDRESS |- - - s : =
orv-st-2e [ WINTER GARDEN FL 34787 GiY-s1-2p
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete TILE O Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass® with all oth el ered.
e

SIGNATURE: /Al ,/J%% coopnmen S £ Y SoOL S fO7 oM

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #



