2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J66340 Apr 06, 2001 8:00 am
by e ecretary of State

SUNBURST CITRUS PRODUCTS, INC. 62001 SO 031 150,00
Principal Place of Business Mailing Address
10750 NW 218T ST, 10750 NW 215T 8T
SUNRISE FL 33322 SUNRISE FL 33322
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9'08 Applied For
5 775 17 ' Not Applicable
Zip Counry Zip Courtry 5. Ceitificate of Status Desired [l $8'75 Additl‘onal
4 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - C . e - e JoName Lo o . e e e =A%
KLEIN, JEFFREY Thomas E Benja_m‘i n
Street Address {P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY. NW 10750 ¥.W, 2lst Street
BOCA RATON FL 33431
City ] Zip Code
Sunrise, FL 33322
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.
\/#__/.. Zd /3:2 P ‘ 7 / Z
SIGNATURE e ﬂmr ?zu ey i ey P A% 73/ {
Signalure, typed or printed name of ragist%ﬂam and title it applicable. {NOTE: Hegislarad&(gent signatura required when reinsiating) bate £
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financi
- - . 5 paign Financing $5.00 may Be
Tax "lm.g requirement and elects o do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD : [ Detete TILE [ change [T Addition
NANE STRAUSS, THEODORE NAME
STREET ADDRESS | 887 BUTTONWOOD RD. STREET ADDRESS
CITY-57-£IP BOCA RATON FL CITY-ST-2IP
TIME sD [ pelele TIMLE [J change  [J Addition
NAvE BRATMAN, JERRY NAME
STREET ADDRESS | 4248 NW 64TH DRIVE STREET ADDRESS
orvs-2¢ | BOCA RATON FL 33496 orv-sr-20
TITLE L] O peete TITLE [JChange [T Acdition
nnte . - |BENJAMIN, THOMAS .. .. - . . e e _ | . o . .
STREET ADDRESS | 10750 NW 21ST ST. STAEET ADDRESS
CIvY-S1-21 SUNRISE FL CITY-ST-2f
TILE [ petete TMLE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-ZIP CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' OITY-ST-2IP
TMLE O Delste TIMLE Dl change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

=  — — + .
SIGNATURE: T AT Yomas Z 5 0t > foott, R A T

SIGNATURE AND TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/ Date * Caytima Phonae #

%

CR2E034 (10/00)



