fad

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000077229

1. Entity Name

SUNRISE MARINE SERVICES, INC.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90196 048 ***150.00

Principal Place of Busingss Meiling Address
40151 LITTLE FARM ROAD 40151 LITTLE FARM ROAD 7
PUNTA GORDA FL 33982 PUNTA GORDA FL 33382 .
2. Principal Place of Business 3. Mailing Address ”"“II' UI ||N| [I“' "I" ||m "m Ilm "I” "||I "l]l "III "” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65 09 I IOEU Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name
BONHOFF' DAVDR - - Street Address (P.O. Box Number is Not Acceptable)
. 40151 LITTLE FARMROAD . _ .. .. - _. . - N I . — e
PUNTA GORDA FL 33955
S City EL [ 2w Coce

_ 8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

signatr'}a‘ typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $150.00

9. Electicn Campaign Financin

After May 1, 2003 Fee wiil be $550.00 Trust Fund Cc?ntr?bution. ’ ?c?égi?ohizif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD ) [ Delete TITLE [ change [ Addition
NAME BONHOFF, DAVID R NAME
sTReer apoRess |40451 LITTLE FARM ROAD : STREET ADDRESS
erv-st-zp |PUNTA GORDA FL 33055 . CITY- 5T-71P
TITLE VSD O pelete THLE [JChange [ Addition
NAME BONHOFF, LINDA J NAME
STREET ARDRESS | 40151 LITTLE FARM ROAD STREET ADDRESS
CITY-S7-271P PUNTA GORDA FL 33955 CITY-ST-ZIP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-2IP
TITLE [ pelete CTILE o _ i1 Change  [] Addition
NAME _ B name :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [GChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
TILE [ Detete TmEe [0 change (7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CIY-ST-71P

12. 1 hereby certity thatthe information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler

of the corporation or the receiver or trustee empoweread to execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmegtywith yﬂdress‘ with all other Iike empowered.
Vil

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME of SIGNING OFFICER OR DIRECTOR

NSO € CouboST  2liloz 23%!?3-53’%?_

p ee g R Date Daytime Phone #

FURAR TN

AL

CR2E034 (10/02}



