"\

FILED

UNIFORM BUSINESS REPORT (UBR) I 29, £ am
DOCUMENT # V51753 ecretary of State
1. Entity Name 04-23-2003 90078 025 ***150.00
SUNRISE PAPER AND CHEMICAL INC.
Principal Place of Business Mailing Address .
10700 NW 28TH STREET $G700 NW 28TH STREET 1100792¢
SUNRISE FL 333_22 . SUNRISE FL 33322 - .
S S IREERAT AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0343805 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired O ?,g'gfq&?:;ﬁma'
- —6.-Name and Address of Current Registered Agent. ... .- - - - 7. Name and Address of New Registered Agent

Name

HAYES, DEBORAH
10700 NW 28TH STREET

Street Address (P.O. Bax Number is Not Acceptable)

SUNRISE FL 33322

i City s FL [ 2P Code

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

SIGNATURE :
Signatura, typed ¢r printed name of re'gtslered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
A;E:l;li;l?v;l;;; !::Ef \Lﬁl i:sﬁoﬁoﬁg 00 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. Cl Added to Fees
Make (!heck Payable to Florida Depar;mem of State
10. . OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE JAPD % 1 Delete TITLE . [ Change  [J Addition
NAME ‘| HAYES, DEBORAH NAME
STREET ADDRESS | 10700 NW 28TH ST STREET ADCRESS
CITY-ST- 7P SUNRISE FL CITy -sT-21P
TITLE [ Delete e [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE — o oy B T TITLE A e C - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY -5T-21P CITY-ST-2IP
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2tP - CITY-ST-2IP
TITLE O velete TITLE [JChangs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP ]
TITLE - 1 Delete TITLE N . [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CIFY - §T-21P

SIGNATURE:

12. | hereby certify that, the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 d'rector
of the corporation or the receiver or trustee empowered togxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepnt with an address, with all otfier like empowered.

AN azbmé //dy(s -2l D {28804

SIGNATURE AND TYPED OR PRINTEDINAME ')‘ SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

AV E¥ErGED

CR2E034 (10/02)



