2002 UNIFORM BUSINESS REPORT (UBR)

{

DOCUMENT #

1. Entity Name

A97000801786

e

SUNSHINE FOLIAGE WORLD, LTD.

FILED

Principal Place of Business

{ 2080 STEVE ROBERTS SPECIAL
ZOLFO SPRINGS FL 33890

Mailing Address

PC BOX 328
ZOLFO SPRINGS FL 33890

2M2HAR -4 PH 3: 36

D, Lih L CORPORATIONS
: ALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

- —_—

- ———— - - = —_

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
i - I e e T BOBTS08 . Thhammmae
“ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B ' EDWARD WAYNE Straet Address (P.0. Box Number is Not Acceptable)
2721 BAILES ROAD
ZOLFO SPRINGS FL 33830

SiArLkE WHEUK HEHE

City

Zip Code

FL

%}IGNATURE

£y

,5- The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

Signature, typed or printad aante of registerdd agert and tifle if applicabla. ™

DATE

9. Capital Contributions
as Shown on recerd.

10. Amount of Capital Contributions
in FLORIDA to data.

$10,000.00

11. MAKE GHECK PAYABLE YO DEPT. OF STATE
SEE 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 be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
oocument#+ | PO7000053058
STREET ADDRESS
NAME SUNSHINE FOLIAGE WORLD, INC.
stree aooress | 2080 STEVE ROBERTS SPECIAL ov-sT-2P
crv-st-ze | ZOLFO SPRINGS FL 33880 [o000509 770G 53— 1
DOCUMENT # U SUS=EIIUS T ==a _
o STREET ADDRESS s¥ik141.25  wEeeld4].25
vz i SO0N0S09 TOA9—— 1
" Futa WL W 3P L Lo S w k. N | M | s
DOCUMENT # L e Xl i #RC B Pt B Q HOF 3 e o Tm )
o STREET ADDRESS kw7 50 k] 50
STREET ADDRESS P
CITY-ST-ZP
DOCLMENT # STREET ADDRESS
NAME
STREET ACDRESS CATY-ST-TP
CITY-T- 2P
DOCUMENT # STREET ADDRESS
NAME
STRESG ADORESS
CITY-ST-21p
ginsr-zp / "
DOCUENTY STREET ADDRESS 7
NAMER
TREET ADDREES CTY-5T-7P
CITY-§7-2IP ||

SIGNATURE:

the receiver or try

14..1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
- indicated on this report is true and accurate and that my signature shalf have the sama legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
s required by Chapter 620, Florida Statutes

to execute this rep

REB-35-050\

v Z25v100

CR2E003 (9/01)

Date Daytime Phona #



