FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90441 050 ***150.00

FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # /| (] gpL,Lq L

1. Enlity Name

SUNRISE MARIKETING SERVICES [M¢

DO NOT WRITE IN THIS SPACE

3. Mailing Address -
BoY 99575

Sulite, ApL #, elo.

2. Principal Place of Business

/62 GOLFi/hE </BCLE

Suite, At #, 2 3

DO NOT WRITE IN THIS SPACE

4, FEI Number Appiied For

City & Stare City & State

SA')UFO/QD FA SA—N F-OR D F L 5-7"3 / 2 3 é{ Ci Nut Applicable
Zip Country 2ip Country et oo St re Py 8.75 Additional
3293 U-S A 32,_},7 2 - 09 55 uSAh 5. Certificate of Starus Desired [ ?ee Requiredmna
L : Lt 7. Name and Address of Current Registered Ageni

ETTN B RELTEYG

)or Address (P.0O. Box Number is Not Acce atabie)

OLES/IDE < /R

_;D'o NOT WRITE
N THIS SPACE

Y AN E0NHD

8. The above named entity subimis this statement for Lhe purpose of changing ils registered office or registared agent, or hoth, in the State of Florida,

L | §5%% 3

SIGMATURE /J{ -/-0 2.

DATE

Sigalie, episd or pristsd sad of gistesd Aot and W i appicible.

INDTE. Penisiered Agen: sianature e whan rinsating]

9. This corporation is efigible to satisfy its Intangible:

-Taxd Aling reguirement and elects o do so
{See crileria on back) .

January 1 - May 1 Fee is: $150.00.
¢ After May 1, Fea is $550.00:
AmendedUEBR is $61.25

$5.00 Ma'y Ba
Added to Fees

1 10. Flection Campaigr Financing
oo Trust Fund Contribution.

Make Check Payable to Departrnent ‘of Slate” i R

1. . QFFICERS AND DIRECTORS =
HTLE <E U’/N E /(E' LLE (7 P/? ES me g
NAME NARE:
< bt

STREET ADDRESS /62 04 F§/I0E </R STREEFADDIESS P
cre-st-zp |\ SAVEARD AL 327773 £ITY-ST-2iP %
W TENN/FER © /KELLEy - VP e 2
SIREET AUDRESS /62 GOLES/IDE €/ STREETADLRESS, :
QY- SI-p SAN AR -b FL 32 ’7’73 oYL SIVER

il TITLE

NAME NAME

STREET ADDRESS STRECTADRRESS, |- -y
Ty Srop - - LRI E A e A DQ“NOT WR!TE e

- “IN'THIS SPACE _

NAME NAME. : :

STREET AUDRESS SIREETAGORESS |- - : S

CIY - $1-20 ChY. SR

ME niLe

RAKE MRAREE- .

STREET ADDRESS Jmmmﬁzss :

CY-5T-i1P CITY-S17P

THE TmE T L L

HAME HAME £ . e L

SIREET ADDRESS - : SIREETADORESS. [F ~ - - el e e

Cry-sT-zip T |7 TTotomm - = oo Qowesuae o foo T e 'i;';--’ Slbe e

13. | heraby certify that the information supplied with this liling dees not qualily for Lhe exemption slcncd in Se’cuon 71907( {0, Floricla Satutes. | lurmer coruf; {hat thc mformauon
indicated on this report or supplemental report is 'rur and accurate and that my nature shall have the same legal effect as if made under oath; thst | am an officer or director
of the corporation Gr thg re o OF yustes e 0 execule his (& ,Ju:l as Tequired by, Che iptu 807, Florida Statutes: and that my name appears in Block 17 of on an
attachment with an adgjfess. with ail other hkc ampewered, - - .. _ _

S-/-¢2

SIGNATURE:; :
P? OR PRINTED NAME OF SIGNING DFFICER OR DIBECTOR Dt

U/ = 7

BIGNATURE AND Dayune Phaine #




