2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT: #
- Enlity Name: puanynEy’ Rytiss

V.T.T. OF SUNRISE, INC. Secretary of State

05-31-2000 90095 040 ***150.00

Principai Place of Business - Mailing Address
8010 WEST MCNAB ROAD 8010 WEST MCNAB ROAD
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 330€8-4226
Suite, Apt. #.etc.. ., .. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R B E R N, |
City &:S‘tale e - City & State 4. FEI Number Applied For
- P T b 65-0336553 Not Applicable
Zip Y- w-Country - + Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Foe Required
.. - 6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent .
Name
GOLDSTONE' RICHARD P.A. Street Address (P.O. Box Number is Not Acceptable)
2400 W.CYPRES CREEK RD. L .
#100
FT. LAUDERDALE FL 33309 = R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale _o'flll:.loriajaf, 'fl - ". ! C

. ,
i ot g

i 4 . . ) .
L TP Yia ’nl'lln
it EER TR L. U HE

SIGNATURE
BOH 2y S _‘Si?"riatyre.‘ly%eld QrPrimad name of registered agent and {itle '!!ielmplicabfe'.‘r {NOTE: Registered Agent signature required whan rainstating) DATE
PTG Uy o ‘ .

ot e g sa ™ | ptor MaY 12000 Feowil be Sso000 | 1% FSinCameskn rarca | - $5.00 oy

gre : ' " Trust Fund Contribution. O Added to Fees
{Sea criterta on back) 1 Make Check Payahle to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me d L DI, ua O Detete | RUTE O3 Change ] Addition
HAME LINDAUER, BARRY NAME

STREET ADDRESS | 8010 WEST MCNAB'ROAD - STREET ADORESS

CITY-ST-2IP NORTH LAUDERDALE‘ [ CIY-5T-ZP

TILE D [ pelete TITLE O change [ Addition
NAME WEINRAUB, HOWARD NAME

STREET ADDRESS | 8010 WEST MCNAB ROAD STREET ADDRESS

CITY-ST-2IP NORTH LAUDERDALE FL CITY-§T-21P

TMLE - e T 7 Detete me ' ) ) [ Change [ Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE : ] Delete TITLE [ change [ Additien
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE ) 1 Delete TITLE [ change [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-8T-ZIP

me . - O pelete TITLE Ocrange [ Addition
NAME ) . ) NAME

STREET ADDRESS ‘ e STREET ADDRESS

CITY-ST-2IP " CITY-5T-2IF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florfda Statutes. 1 furiher certify that the information
indicated on this report of supplemental report is true and accuwrate and that my signature snall have the same legai effec! as if made under oath; that | am an officer o 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 Biock 17 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.

PR LR T e N et R AN =
A s

SIGNATURE: ____/()e /i~ R, Aisl) st ﬁwa 71 Al

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

- V22431 May 31, 2000 8:00 am

-- CR2E034 (9/99)



