2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G44004 May 08, 2000 8:00 am

Bty Name Secretary of State

SUN‘H'CH FOODS’ INC. 05-08-2000 90169 013 ***150.00
Principal Place of Business Mailing Address
1300 CLARE AVE CJ/O JW. KILLEN

wowi PALM BEACH FL 33401-6908 1308 CLARE AVENUE
e WEST PALM BEACH FL 334016908

2. Principal Place of Business 3. Mailing Address Hlmll ““ III

I

|

il

Suile: Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59—2292761 Net Applicable
Zip Country Zip . ol e e Cf)untrsi - - .| -5. Certificate of Status Desired - -1~ ~$-8'75 Additigr@l_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILLEN, JW. Street Address (P.O. Box Number is Not Acceptable)
710 7TH LANE
LK. WORTH FL 33463
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 registarad agent and ttia if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. ig;sﬁ(l:izrporam.)n is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
g \ ed to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MMLE PD 1 Detete e [J Change [ Addition
NAME KILLEN, JW. NAME
street A0DRESS | 710 7TH LANE STREET ADDRESS
CITY-ST-2P GREENACRES FL 33463 CITY-ST-721P
TITLE VP I Delete TNLE 4 Change [ Aduition
NAME RICH, JAMES S NAME
sTReET ADDRESS | 2638 HONEWOOD RD. STREET ADDRESS 2_6;38 H"OM@ NOOD Q‘D'
CTY-5T-2IP W..PALM BEACH. FL 33406 L, L MONSTIP [ s - e e e e - © -
TTLE ) petete TINLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P 7 CITY-§1- 7P
TITLE [ petete TITLE D Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2 CITY-$T-2P
TITLE [ Datete TLE [JChange (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIrY-51-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-IIP

13. | hereby certify that the information supplied with this filiné; does not qualify far the exemption stated in Section 119.07(3X0), 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 regenor trustee empoylered to execute this report as required by Chapter 807, Florida Statutes; apf that pny name appears in Block 11 or Block 12 if

L5 SN

changed, or on an attagp ith all other like empowered.
SO w0 Jb/-SfA3JEFT

SIGNATURE: £ -
. NATun)(mnpr_n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA 7 [ Dai Daytime Phene #

Al R S o SO

e

CR2E034 (9/99)

)




