2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66800

1. Entity Name

SUNRISE TRAVEL, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90028 047 ***150.00

Principal Place of Business Mailing Address

101 € MCNAB ROAD

APT. 303

POMPANO BEACH FL 33060

APT. 303

101 E. MCNAB ROAD

POMPANO BEACH FL 33060-9254

HHTRSI LR L

HIA

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number ~ T jApplied For
650364113 NolZ i
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SELHOWER, NOEL
101-E. MCNAB ROAD - .-

—

Street Address (P.C. Box Number is Not Acceplable)

APT. 303 -
POMPANO BEACH FL 33060 = FL [ 20 coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent end title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. e e . "

9. Th|sf.clorporat|c.m is eliginle tlla sansfyc;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax |I|ng rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) il Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

e VP A felete TLE L~ ange [0

NAME SELHOWER, NAME V’z//?ﬁw /%r?/f P % BE L7

STREET ADDRESS B ROAD APT 303 STREET ADDRESS Py o g 4/ g, / .5

om-st-2> | pOMPANO BCH FL 33060 orv-stie LEZ 4/94';;.-:29,«/5 I73 05’

TMLE D [ pelste THLE OJchange [-.

RAME SELHOWER, NOEL NAME

smeet aoohess | 101 E. MCNAB ROAD STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 CITY-5T-2IP

TITLE [ Delete TITLE O Change [ -07.

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE Cchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P -~ - R - ~t e el CITY-ST-ZIP Ceeaa - -t . -~

e O Delete THLE Ochange [

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-8T-ZIP

TITLE (] Delete TITLE [JChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-S7-2IP

13. | hereby certify that the information

z
"ol U by L?L

pplied with this fjling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
i and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
esTenyired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 1~

173202728 7%//40 LY -S40 T

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

7

Date Daytime Phone #

7



