2001 UNIFORM_BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

SUNPURE, LTD.

A26155

B

FILED

Principai Place of Business

5200 US HWY 98 SOUTH
LAKELAND FL 338134203

Mailing Address

5200 US HWY 98 SOUTH
LAKELAND FL 338134203

01 R 1i M 848
SECRETARY OF STATE

i

2. Principal Place of Business

3. Mailing Address

it

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4y 810100

City & State City & State 4. FEI Number Applied For
59-2886374 Not Applicable
Zi Countr Zi Count iti
P ’ ¥ 1 ouniry 8, Certificate of Staius Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LASHKAJAN'. HADI B Street Address (P.O. Box Numbar is Not Acceptable)
5200 US HWY 98 SOUTH
LAKELAND FL 33813-4203
City FL Zip Code

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 print

ted name of registered agent and lile if applicable,

[NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown on.record._ ~

10. Amount of Capital Contributions
in ELORIDA to date,

$217;79|(_x_x);wzk__-_: |-

o Sn Lt T P et

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
.. .oEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner,

e

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocUMENT: | 00323 )
wt [SUNPURE PRODUCTS, ING. SRS | S200 US Awy 7 Souzl
STREET ADDRESS {1600 SUNPURE RD. )
om-s12¢ | AVON PARK FL 33625 TS| LAkECARD FL 338/3- 4203 )
DOCUMENT 4 92000000008 AODNOAlI == kS
NAWE P STREET ADDRESS ~34./19/0H --01 103--002

TODD JUICE PRODUCTS, INC. ,
STREET ADDRESS (1711 DOUGLAS AVENUE (P.0. BOX 711) Y-S1-26 BEFload. ol FRERLCh. oo
On-ST-IP | KALAMAZOO MI 49005 : )
ﬁ:;lém” STREET ADDRESS %1 < /
STREET ADDRESS -2
CiTY-ST-21P oiTY-ST-21P / 6 ;] [V
323;““” STREET ADDRESS (/
STREET ADDRESS '
CTY-ST-ZP ’ CITY-ST-28 — g é /
DOCUMENT # [
NAME STREET ADDRESS
STREET ADORESS
GITY-ST-2P _ CITY-ST-2IP ]
DOCUMENT # *
g STREET ADDRESS
STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

14, | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

WANSHRR0 BELRs L5 FhaTany 3/ o) g63-(lanngq
SléNATUﬂE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

CR2E003 {11/00)



