-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F89425

SUNKISS GROVES, INC.

Principal Place of Business
2323 SANDY PINE DRIVE
PUNTA GORDA FL 33382
us

Mailing Address
2323 SANDY PINE DRIVE

PUNTA GORDA FL 33982
us

2, Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90251 043 ***150.00

SAFRON, ELWOOD P

2323 SANDY PINE DRIVE
PUNTA GORDA FL 33982

v

City & State City & Siate 4. FEI Number 002 Applied For
59-22 65 Not Applicable
Z‘ f . e
P Coum_ry —— .le D Cogntry 5. Certificate of Status-Dasired N $8—'75 Add'm"ai
Lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P C. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regist
the obligations of registered agent.

ared ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signatura required when rainstating}

DATE

LX.
)

FILE NOW!l! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE oP [ Detete TME [ Change (] Addition
HAME SAFRON, ELWOOD P NAME

srreeT anoness | 2323 SANDY PINE DR. STREET ADDRESS

orv-stze | PUNTA GORDA FL CITY-S1-21P 33982

TITLE DVST O pelete TITLE 3 change [ Addition
NAME SAFRON, BARBARA ANN NAME

sTreeT anoRess | 2323 SANDY PINE DRIVE STREET ADDRESS
_cimvst:zp. , [PUNTA.GORDA FL:33832 - - i e ory-stae, Ll -

TILE [ Delete TITLE [ Change T Adgiiion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE {1 Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

(2

12. | hereby cartify thar'{he information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or,tru
changed. or on an attachmeyitﬁ an

SIGNATURE: _B

stee empowered {0 exgl

does not qualify for the exemption state
accurate and that my signature shall hav
te this reporc"z as required by Chapter 607, Florida Statutes; an

2/8/03

d in Section 119.07(3)i). Florida Statutes. | T
¢ the same legal effect as if made under cal

urther certify that the information
th: that | am an officer or director

d that my name appears in Block 10 or Block 11 if

941-575-1234

Date

Daytime Phona #

CR2E034 (10/02)

RGO

] CHECK HERE IF MAKING CHANGES



