 —————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

1
i
§

1. Entity Name SeCl‘etal y Of State 2
SUNRISE ST. PETE., INC. 05-03-2002 90156 004 ***150.00
Principal Place of Business Mailing Address
LIGHTHOUSE CROSSINGS SHIPPING CTR LIGHTHOUSE CROSSINGS SHIPPING CTR
3933 TYRONE BLVD STE 34 3933 TYRONE BLVD STE 94
B - B ) ‘ I "" I , lll”m”m m”,m‘ m” m‘
2. Principai Place of Business 3. Mailing Address “" ml “I "" I | ”” I” l
ey e e e Wee RS | SR e S S S ———t B e e = s, S S SRR RS ]
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City &\-}State City & State 4. FEI Number Applied For
59—3035943 Not Applicable
Zi ount Zi C it
P Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSC, PIERRE Street Address (P.C. Box Number is Not Acceptable)
LIGHTHOUSE CROSSING SHOPPING CENTER
3993 TYRONE BLVD.
ST. PETERSBURG FL 33703 City FL | 2»code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE b3
Signature, typed or printed rame of regisiered agent and Wie if appiicablg. (NQTE: Registerad Agent signalure required when rbinstating) DATE
[~ 9~ ThisTorporation s efigibletosatsiits Hta ngitte S N EE-NO W= PEE45-8150:60= "“T“ T Ay e R e =
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campalgn nancing $5.00 may Bo
& ! Trust Fund Contribution, | Added to Fees
{Ses criteria an back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Celete TILE [ change [ Addition S
MAME BOSC, PIERRE NAME =)
STReeT Anorrss | 3993 TYRONE BLVD. STREET ADGRESS §
orv-st-ze | 8T, PETERSBURG FL CITY-ST-2IP %
- 1
TITLE VP [ Delete TITLE . {JChange  [] Addition | G
e BOSC, NICOLE e
STREET ADORESS | 3993 TYRONE BLVD STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2IP
TILE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-21P CiTY-ST-2IP .
TILE [ pelste TiTLE [J Change [ Addition
NAME NAME )
STREETAODRESS | - — - - —— STREETADDRESS | _ . N o .
CITY-ST-2IP CITY-ST-2IP ) '
TILE O pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-8T-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supglemental report is true and 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 atlachment w/\'t\h}arv-address. with all otheg like en&?’owered.
1C
oMMicoes BT i £ 19, 4002 (777)
SIGNATURE: ___& o2z dis 2 72 0 Firi £ 17, 727 /347 7389
SIGNATURE AND TYPXT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Déytima Fpfne #




