FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 252906 Secretary of State
1. Entity Name 01-09-2003 90144 021 ***150.00
SUN DANCE FARMS, INC.
Principal Piace of Business Mailing Address
205 S.E. 3RD AVENUE SUITE #C 205 S.E. 3RD AVENUE  SUITE #C
P HBXeR X
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1027549 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zg‘ﬁ?eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
ROGERS, SAMUEL J Streel Address {P.C. Box Number is Not Acceptable)
109 PACER CIRCLE
WELLINGTON FL 33414
2 City FL Zip Code

8. The above warned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | , o

Atoray £, 200 Fowil e S55000 FSe s $5.00 us o
Make Check Payable to Florida Department of State 1 ’
10. — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TITLE [Jchange [ Addition
NAME ROGERS, SAMLEL J. NAME
streeT aooress [109 PACER CIRCLE STREET ADDRESS
orv-st-ze - WELLINGTON FL 33414 CITY-5T-2P
TITLE STD [ pelete e 3 Change [ Addition
NAME ROGERS, LAURA J NAME

STREET AnbRESS (18896 POINT DRIVE
orv-sT-zr  [TEQUESTA FL 33469

STREET ADDRESS
OTY-S1-21P

TITLE . . [J Change ] Addition
NAME

STREET ADDRESS

me - -PD. ... - B Delee
NAME ROGERS, LAURA J
STREET ADDRESS 205 SE 3RD AVE

cmv-s1-zP - SOUTH BAY FL CITY-ST- 219
TITLE O belgte TITLE & [ change ] Addition
NAME OGERS, JOHN L NAME

sTreer ADoRESS (1576 SEMINOLE ROAD
crv-si-2r - BABSON PARK FL 33827

STREET ADDRESS

CITY-ST-2IP
THLE O velete TILE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE O elate TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing dags not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this repact or supplemental report is true and # &le and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corpceration beih wjver or trustee empowered tof &ythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen Lwith an addreg ] mpowered.

SIGNATURE: . __SIONSENREOUIRED 1/8/03 561-996-3051

ROIRECTOR Date Caytime Phona #

CR2E034 (10/02)




