2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 3:00 am'

DOCUMENT #  P98000050477 Se{retzlry of State

1. Entity Name

SUNRISE ARTISTIC GLASS OF BOCA INC. , 05-06-2002 90277 022 ***150.00
Principal Place of Business Mailing Address

4600 BOCA RATON BLVD 4500 BOCA RATON BLVD

BOCA RATON FL 33431 BOCA RATON FL 33431

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65‘8040564 Applied For
) Mot Applicable
Zi Count| Zi Count iti
° ouniry P Lty 5. Certificate cf Status Desiraed [} $8 79 Additional
) ) Fee Required _
"6. Name and Address of Current Registered Agent T Name and Address of New Reglsiered Agent
Name
d S, RAYMOND R Street Address (P.O. Box Number is Not Acceptable)
4600 BOCA RATON BLVD
BOCA RATON FL 33431
City FL Zip Code
8. Tmed enti k pese of changmg its registered office or registered agent, or both, in the State of Florida.
4 /
SIGNATORE ___ : 22/ =
Ad ndme J G (NOTE: Registerad Agent signalure required when reinstating) DATE T
‘ L e ) "
8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O ;
o Trust Fund Contribution. Added to Fees
{See criteria on back) c Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEO O pelste TITLE ‘ . (J Chenge  (J Addiion | S
NAME JARVIS, RAYMOND ' NAME (=}
staceT aooeess | 799 DOVER ST STREET ACDRESS § |
*| orv-sr-ae |BOCA RATON FL 33431 OITY-ST-2P o
.| TITLE O Delete TITLE [ change [ Acdition 5
;| NAME . NAME ]
“| STREET ADDRESS STREET ADDRESS '
CIry-51-212 CITY-5T-2IP :
Tme ~ [ 77 T T T " O Delete TITLE ’ N [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST7-ZiP )
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [T Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg ort |s true ang a ate.and that my mgnature shall have the same legal effect as if made under oath; that ! am an officer or director

changed-ot™on an attachment wfh A . '{ 51'{
- W A B = ’ o

SIGNATORE: 'S 12204 = 22fys  BLs-fF0 €
SIGNATURE AND rﬂtp OR PHMEW OFFICER OR DNRECTOR Date 7 Daytime Phone #




