2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

HOCYA

I

CR2E034 (10/02)

i

DOCUMENT # V61264 Secretary :
1. Entity Name 02-20-2003 90113 002 ***150.00 *
SUNRISE LEASING, INC.
Principal Place of Business Mailing Address
4223 GRAND AVE 4223 GRAND AVE
SEBRING FL 33872 SEBRING FL 33872 .
2. Principal Place of Business 3. Mailing Address
907 Lamad/Cast (per= | %209 Lampuess Copes o
Suile, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
DEBRIYE £ LD SeBRINC- _[TH 593138632 __|Not Applicable
i 1 l )
i Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_uddltlonal -
2347 R USH 23E7R S Foo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : - -7 - Name - R o P
Sam&s &, Meloil uom A
Street Address (P.O. Box Number is Not Acceptable)
Yad-B.CommiRged AU §
City Zip Code
SLbAina FL | “55% o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE s CQ ’ / 8/ 0>
Signature, typed & printed name of afSlered agent and hty it epplicable. (NOTE: Registared Agent signature reguirad when reinstating) DATE
o FILE NOW!!'-';;.FEE $150.00 ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee Wil be g ; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departrnent of State |
-10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ Delete TITLE .thange [ Addition
NAME SCOBIE, GAR HAME _
STREET ADDRESS | 4223 GRAND AVENUE STREET ADORESS 1£/ 27 7 A Br?1 4 Cir i QIR C Et=
orv-st-ze | SEBRING FL OITY-ST-2P SERBRIA ¢ [Zh B ALV A
TITLE D [ Delete TITLE 7 SChange [} Addition
NAME SCOBIE, KAREN A
STREET ADDRESS | 4223 GRAND AVE -~ STREETADDRESS | €32/ 7 L Gy i A AP C’//ZC’. L&
CiTY-ST-2IP SEBRING FL 33872 CITY-ST-21P = ERBRAUE /=L 32£7 = ]
TITLE b B X J pelsta e i [ Change [ Addition
NAME ) o~ e B ) cT T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
FITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-57-2IP
TITLE (2 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exernption 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 oath; that | am an officer or director
of the corporation or the receiver o lee empowergd to 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 address, wit2ll other like empowered.
YA 5 ) - / / —
SIGNATURE CCOIKIRE Deprie™  9/0/h3  S63-262.200
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Aala Daytime Phore #




