--2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F89425 Jan 30, 2001 8:00 am
1. Entity Name
SUNKISS GROVES, INC. Secretary of State
01-30-2001 90223 030 ***150.00
Principal Place of Business Mailing Address
2323 SANDY PINE DRIVE 2323 SANDY PINE DRIVE
PUNTA GORDA FL 33982 PUNTA GORDA FL 33882
us us
2. Principal Place of Business 3. Mailing Address H""Il "II ||| I ' ‘Ilm I m I | ” I'" ” "m m” M’Hm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  §3-2200265 Applied For
Not Applicable
zip Country zp Country 5. Certificate of Status Desired [l $8‘75 Additionai
Fee Required
L — 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
SAFRON, ELWOOD P
2323 SANDY PINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title If applicable (NOTE: Registered Agent signailrs required whan reinslating} BATE
9. Tnis corporation is eligible o satisiy its Intangible | FILE NOW!!t FEE IS $150.00 10. Electi - ‘
Tax filing requirement and elects to dg sa. : After MAY 1, 2001 Fee will be $550.00 i Triztlizr%ag:rilr?gu';::mng 0 fi;%qohg?ésae
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE OpP 2 Delate TIRE [ Change  [[] Addition
NAME SAFHON, ELWOOD P NAME
streeT aooress | 2323 SANDY PINE DR. STAEET ADDRESS
orv-st-ze | PUNTA GORDA FL CITY-51- 2P
TITLE DvST [ Delete TITLE [ Change [ Acdition
NAME SAFRON, BARBARA ANN NAME
streeT anpress | 2323 SANDY PINE DRIVE STREET ADDRESS
orv-s727 | PUNTA GORDA FL 33982 CITY-ST- 2P
TNLE . 2 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
TITLE 1 Delste TITLE (] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver TSiee empowered to exeguts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme rass, with all othertfle ernpawereg.
SIGNATURE: Ztarod __( o/ 1/22/2001 941-575-1234
W’UHE D TYPED QR PRINTED NAME, Fsucw FFICER OR DIRECTOR Date Daytima Phonea #

woo&" P, §a?ron. re gent

1

CR2E034 (10/00)



