~

2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ?
DOCUMENT #  P99000054410 ecretary of State
1. Entty Name 04-28-2003 90471 001 ***158.75
SUNRISE TOURS AND CRUISES, INC.
Principal Place of Business Mailing Address
1520 GENTRAL FLORIDA PARKWAY 1920 CENTRAL FLORIDA PARKWAY
ORLANDO FL 320837 ORLANDO FL 32837
2. Prlnc,lpal Place olBysiness 3. Mailing Address
OO0y PO Box 771583
1
Sun& Apt. #, etc. Suite, Apt. #, etc. (J CHECK HERE IF MAKING CHANGES
Ciyy & State o ity & State 4. FEI Number Applied For
/‘% SSIMMEE éﬂ/s ANDO 59-3582754 Not Applicabla
i . ntry Zip | Country - : $8.75 Additionat
‘goq? k_l/l (% éa‘zg 7 7 OK:’A'AJG(? 5. Certificate of Status Desired Fes Required
6. Name and Address uf Current Reglstered Agent L . . 7. Name and Address of New Registered Agent.
o Name
SCHMIDT, IRENE Street Address {P.0. Box Number is Not Acceptabie)
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 Staie of Florida. | am familiar with, and accept
the obligations of registered-agent,
SIGNATURE
Signature, typed or printed nama of registered agent and tite if epplicable (NOTE: Registerad Agent signature required when reingiating) DATE
FILE NOW!! FEE IS §150.00 . o .
. 9. Etection Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
LB
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 .
TITLE P O Detete TIME O Change [ Acdition | &
NAME SCHMIDT, IRENE NAME g
street anoness | 301 COUNTRY BLVD STREET ADDRESS . 3
CITY-ST-2IP KISSIMMEE FL 34741 . CITY-ST-2IP g
e S (1 Delete e > Z JKhange [ Addition %
N YVONNE, MICHELLE A N AININS, z/
. sTheET A00Ress | 220 THIRD ST smetaooness | BT D (o N’ﬂ’c’. 3
omv-g1-22 | ORLANDO FL 32824 : CITY-ST-2 1 LS m i g‘é o L S¢7 ({ /
TITLE VP o . ) _[j_ogme__ L e . ) L [ Change [ Addition
NAME RUDY, SHAWN “HAME o T T - -
STREETADDRESS | 40 RAINBOW BLVD STREET ADDRESS
CITY-ST-2IP BABSON PARK FL 33827 CITY-ST-2IP
T T O Delete TILE T [ Change [ Addition
NAME RUDY, PAUL : NAvE -
STREET ADDRESS | 3156 ANTHONY DR _ STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34771 CITY-SI-2ip
LE () Deleta TIME ) - [cChange [ Addition
NAME . e ‘
STREET ADDRESS : ' ‘ ' STREET ADDRESS -
CITY-ST-ZIP CITY-5T-2P
TTLE . v [ peete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-ZiP ' CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | 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 607, Florida Statutes; %hat my name appears in Block 10 or Block 11 if
changed, or on an attacghment with an a
—
SIGNATURE: ! - SCA/ D7 ‘7‘/02 ‘//03 ?53' AV
sm:mune ANDTYPED OR anrzn MAME OF l'lGNINB OFFICER OR DIRECTOR Daytime Phone #




