FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

1. Entity Name 04-25-2003 90326 045 ***150.00
SUN RISE CONSOLIDATED VENTURES, INC.
Principal Piace of Business Mailing Address
13128 N DALE MABRY HwY 13128 N DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apl #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3480801 Not Applicable
Zi Countr Zi Countr it
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ANTHONY
SCARPO’ 0 L Street Address (P.O. Box Number is Not Acceptable)}
13128 N DALE MABRY HWY
TAMPA FL 33818
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, lyped or printed name of registered agent and lils if applicable. {NOTE: Registered Agenl signature raguirsd when reinstaling) DATE
T
FILE NOW1!! FEEAS $150.00
T 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coiir?bution. o O ?cf:l.gl?ohgae{af °
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TME VD O Delete e O Change [ Addition
NAME SCARPQ, ANTHONY L NAME ‘
street noness | 13128 N DALE MABRY HWY STREET ADDRESS
orv-st-ze | TAMPA FL 33618 CITY-ST-2P
TIME [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-SsT1-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE h O Detete TITLE ' . ' O change ] Addition
NWAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP B CIY-S81-ZiP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple | report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i i wered to exgtute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i rlike empowered.
e r@ r::f'\'] CD)/ 3 -
- W;ﬂﬂl. =D ¥~23 03 220 -F20Y
SIGNATURE Ayo’ }PEn oR :nqén NAME QF/SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LVIvrE oy v

4

CR2E034 (10/02)



