STAFLE UCHECK HEME

2002 UNIFORM BUSINESS REPORT (UBR) . F-IL-ED

DOCUMENT #  A99000002267 B NI "
1. Entity Name | . : -if‘SE{,‘g": - . 28
SUNSHINE FOLIAGE ENTERPRISES, LTD. _ TALLA; m-ég Z_Efg;&w £
~FLORID;
Principal Place of Business Mailing Address
2060 STEVE ROBERTS SPECIAL P.O. BOX 328
ZOLFO SPRINGS FL 33890 Z0LFO SPRINGS FL 338%0
N I SR O
Suite, Apt. #, etc. . : ~Suite;-Apl.#, etc. DUE BY MAY 1, 2002 % w B
City & State City & State 4, FEI Number Applied For
Doe . . - - ‘ - ' 650975415 Not Applicable
dp Country ap ~ Country 5. Certificate of Status Desirad (| ?eae.;?q S?‘fé'ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ZL::DBERTTE;IEE%ABFQDRT": SPECIAL Street Address (P.0. Box Number is Not Acceptable)
ZOLFO SPRINGS FL 33890
City FL Zip Code

8. The abowi tity submits this sl ent for the purpgge of changing its regisiered office cr registered agent, or both, in the State of Florida,

\ RO

SIGNATURE
Signature, typed or printed name ofvegistered agent and Litle if applicabldly DATE
9. Capital Contributions ssmmo m 10. Ameunt of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. YA in FLORIDA to cdate. 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 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000053058 STREET ADDRESS
NAME SUNSHINE FOLIAGE WORLD, INC.
sweer oneess | 2080 STEVE ROBERTS SPECIAL I EOO00-S 0S5 = ——d
-8T- ]
om-sr.2e | ZOLFO SPRINGS FL 33890 “02/27/02--01077--013
. L [ w JN Bt “
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS o e~ T T e s e %_BK_“C_"‘_:_L*‘M g A=
CITY-ST-2IP
DOCUMENT # STREET ADDRESS §
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT 4 { STREET ADDRESS
NAME
i .
STREET ADDREES CITY-ST-711P
CITY-ST-2IP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trus owered to execute this report as required by Chapter 620, Florida Statutes
VR0 REXFNII[0I0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Qaytima Phona #

SIGNATURE:

v S2&hi00

~CR2EQ03 (9/01)



