2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19,2002 .00 am

SUNRISE TOURS AND CRUISES, INC. 05-19-2002 00255 004 ***]158 75
Principal Place of Business Mailing Address

1820 CENTRAL FLORIDA PARKWAY 1820 CENTRAL FLORIDA PARKWAY

ORLANDO FL 32837 ORLANDC FL 32837

T

2. Principal Place of Business 3. Mailing Address
[
= Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
"City & State City & State 4, FEI Number Applied For
’ . T T - . 593582754 - - |not Applicable | -~
Zip Country Zp Country 5. Certificate of Status Desired $B'75 A_ddi'(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT‘ IRENE Sireet Address (P.0. Box Number is Not Acceptable)
310 COUNTRY BLVD
KISSIMMEE FL 34741
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
Signature, lyped or printed name ot registerad agent and fitie il applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 - 0 N
e Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TIMLE [ Change [ Addition §
NAME SCHMIDT, IRENE NAME 2
streev aooress | 301 COUNTRY BLVD STREET ADDRESS §
o570 | KISSIMMEE FL 34741 orY-57-2P ir
- - o
TME VP M Delete ME ¥e Thange [ Addition | G

NAME PAYTON, OSCAR W

sTREET ACORESS |-310 COUNTRY BLVD e -
arv-si-2P | KISSIMMEE FL 34746

TITLE 8 M Delete

NAME DANIEL, EULA

NAME SHE &/ R Vb4

sn’iEmnDaggs__ léa_ AN 8 bﬁ B/\ /2, . . _
CITY-ST-ZP ABSonN A’@KJ J-Z 3 32;\7 T
TITLE S [ Change ﬁAddilion
S LEWA NAME yVﬂAfNE MIC/-;‘;.://E#J /;US
STREET ADDRESS | 2450 STREET ADDRESS /A =,

crv-s-zf | KISSIMMEE FL 34746 orrv-S1-2P agg /713:/ D% S 53&9/

e T O Celee I e O change BAddition

e RUDY, SHAWN e ool Lud v
sTreeT ADDRESS | 40 RAINBOW BLVD STREET ADDRESS 3 ey AT HOM ," .,
CITY - ST-2IF BABSON PARK FL 33827 CITY-5T-ZF S ALOUD, FL = 9( 772/

TITLE 3 pelete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST1-29 CITY-ST-2IP

TLE ™ pelete TiTLE [ change [ Adgition
MNAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ant with an address, with all other like empowered.

SIGNATUR “”J*MW@%KWE S DT 6,//?7/%{ Y7453 A5 25~

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




