2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am ;

DOCUMENT # S99908 Secretary of State
1. Entity Name 03-21-2003 90123 041 ***150.00
SUNREALM INC.
Principal Place of Business Mailing Address
5820 NW 17TH PLACE 5820 NW 17TH PLACE
#104 #104
SUNRISE FL 33313 SUNRISE FL 33313
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
’ 65’0310181 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired | ?eae'gesql_‘:?:;ﬁo"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS' RICKY . . St-reet A;d’ress (P.0: on Number is Not Acceptable)
5820 NW 17TH PLACE
#104 .
SUNRISE FL 33313 City FL | ZpCoce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

R

SIGNATURE .
Signalura, typed or printed name of ragistered agent and 1itle if applicable. {NOTE: Registered Agenl signature raguired when rainstating) CATE
FILE NOW!!! FEE IS $150.00 . )
9. Election Carpaign Financin
e After May 1, 2003 ;-Fee will be $550.00 Trust Fund Ccl):)nl;?buti:)n. h O fgﬂgﬂohﬁlz}éf ¢

Mgke Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDST O Delete TITLE [J Change [ Addition __E‘,_

NAME LEWIS, RICKY NANE e

staeeT aoDRess | 5820 NW 17TH PLACE #104 STREET ADDRESS Y

orv-st-zp | SUNRISE FL 33313 2Ty -$T-2IP _ S

ol

TITLE VD [ Delete THLE [ Change  [Z] Addition UL:)
AN ROBINSON, DALE NAME

sTREET ACDRESS | 531 PENNSYLVANIA AVE. STREET ADDRESS

CTY-$T-7IP FT. LAUDERDALE FL GITY-ST-21P

THLE ! [ Celeta THLE [ Change [ Addition

NAME NAME

STAEET ADDRESS | - - T STREET ADDRESS |~ ) SE -

CITY-ST-2P CITY-ST-2IP ) )

TITLE [ Deleta TILE ] Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY -5T-2IP

TTLE ' [ pelete TITLE . [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE ‘ 1 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ R MATIAESEQUIRED 2 f10fo3 (53] 5B -1158

SIGNATURE A¢ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




