2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUN-RICH FOQDS, INC.

DOCGUMENT # G44004

Principal Place of Business

1308 CLARE AVE
WEST PALM BEACH FL 334016308
us

Mailing Address

G/O JW. KILLEN
1308 CLARE AVENUE
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apt. #, efc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90002 004 ***150.00

[PV

(AR IEREATAA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number ~ppiad For
59'2292761 Not Applicable
Zi C t Zi ! ;
ip ountry Ip Cou 5. Certificate of Status Desired O $8.75 addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
K"'LEN’ JW. Street Address (P.0O. 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 changingits registeflid office or registered agent, or both, in the State of Florida.
Iy e Kued
SIGNATURE LJL
Signalure, typed or printad name of registered agent and ttle it applicable. {NOTE: Register@ll Agent signature reguired when reinsiating) CATE
9. This corporation is giigible 1o satisfy its Intangible FILE NOW!!! FEERS $150.00 10. Election C ion Financi
. n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fediivill be $550.00 Trust Fundaz',‘n;natlr?l:uti:n ng fg-ggo“gxfe
(See criteria on back) O Make Check Payable tc:Lfhariment of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THTLE PD O Delets O change [ Acdition | S

NAvE KILLEN, J.W. =

STREET ADDRESS | 710 7TH LANE - T ADDRESS 3

Cify-ST-2IF ST-7IP <
GREENACRES FL 33463 o

THTLE VP xDelete [ change [ Addition g

NAME RICH, JAMES $

STREET ADDRESS | 2638 HOMEWOOD RD T ADDRESS

GIY-STZP ) W, PALM BEACH FL 33406 srae

TITLE VP — 7 Detete B O change [ Additien

HAME Deluca Feaoe

sheer sooress | SOBL SO WKY ADDRESS

oITY-5T-2IP W-PALM Rermt, L - A3V ST-7IP

TE Tis O] Deiete 1 Ol Change (] Addition

NAME WELDOW ; Ay N i

|stoeer aoosss | AES A LAKEMARED=WAN T = T il ooy e e _

arestze | N PBLM BCA. , Fr. 35400 enst zp R

TITLE ’ [ petete TITLE [ change  [] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2

TITLE [ Delete TE [7Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP -

of the coerporation or
changed, or on aprd

SIGNATURE:

dnt with gn agldr

W

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)i), Flarida Slatutes. | further ceriity that the irformation
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
he-raceiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

s, with all other like empowered.

So/-833-Sb¥7

5IGNfI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/13/6

Data Daytime Phone #




