2000 UNIFORM BUSINESS REPSRT (UBR)

1, Entity Name

DOCUMENT # P99000062826
"SUNRISE PAINTING & SERVICES, INC.

Principal Placs of Business

MO NW 26TH PLACE
SUNRISE FL 33322

5

Malling Address

901 NW 26TH PLACE
SUNRISE FL 33322-2843

12

FILED
Jun 29, 2000 8:00 am
Secretary of State

01-25-2000 90095 024 ***150.00

[}

2. Principal Place of Business 3. Malling Address
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E Name
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida.
SIGNATURE
Sigrahure, typed or printed name of rgistansd agen and Ule F eppicatiy. {NOTE: Rogitarad Agent signaturs requinsd when rainstiting) DATE
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1. OFFICERS AND DIRECTORS 1z. ADDITIONG/CHANGES TO OFFIGERS AND OIREGTORS IN 11
e PSTD 1 delete ME . CJcChange [ Additio
NAE QRDEN, FERNANDO NAVE .
STREET ADORESS | 9401 NW 26TH PLACE " STREET ADDRESS -~
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13. Lhersby canit% that the inforration supplled with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1). 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 efect as if made under oath; that | am an officer or director
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