I
4000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9ﬁ000050477

1. Entity Name

SUNRISE ARTISTIC GLASS OF BOCA INC.

Mailing Address

4800 BOGA RATON BLVD
BOCA RATON FL 33431

Prin¢ipal Place of Business

4500 BOCA RATCN BLVD
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

FILED
LeUHETARY OF Sinlk
LSRN OF CORPORATIONG
000CT -9 PH 3:07

|
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o L
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁE % J oT wgr{e @F THISSPACE Q
City & Stale City & State 4, FEI Number 65_804%64 Applied For
Not Applicable
Zip Country Zip Country " N $8_75 Additional
‘ 5, Certificate of Status Desired (| Fos Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent _
Name
HILDEBRANT, DUANE K
Street Address (P.O. Box Nurnber is Not Acceptable)
4600 BOCA RATON BLVD
BOCA RATON FL 33431
/ City FL Zip Code
L e———
8. The above entity 3ubmits this statepfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATWRE / /04
mife, typed or printed name of registered EGori¥nd ttle if applcabie. {NOTE: Registered Agent signature required when rainstating) fATy
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election C ion Finangin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' 1o pors emmution. $5.00 uay be
{See criteria on back) 0 Make Check Payable 1o Department ot State
11. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CE0 /Hidebn AN [ Delete TMLE [J Change [ Addition I8B
NAME HELOEBRANT, DUANE NAME =
streeT ADORESS | 4600 BOCA RATON BLVD STREET ADDRESS §
orv-si-ze | BOCA RATON FL 33431 on-s1-2¢ &
o
TTE CFO [ Detete TITLE []Change [ Addition | O
NAME JARVIS. RAYMOND NAME .:“:":' u.:.a _,_-I_ L | ? l:’ [
street aooress | 799 DOVER ST STREET ADDRESS -104177 DD—-U 1068--320
om-stzP | BOCA RATON FL 33431 omv-st-2¢ k750 00 750 00
M T o7 - " O oelete”™ me — - BT ~ [ Change ~ T Additign |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TMLE [ Delets TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITY-ST-21P f3 “
e D2 Delete T F Ol Ohange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .2 STREET ADDRESS
QITY-ST- 2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this reportgrsupplemental report is true an

3 doe

ute this report as re

s not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal e
ter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

ect as if rmade under oath; that | am an officer or director

/0 1/1»0” $S6 (36§68

Dafe Daytima Phona #
/ ]




