2000 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # K003 Aug 28, 2000 8:00 am
1. Entity Name
SUNPURE PRODUCTS, INC. Secretary of State
08-28-2000 90040 025 ***550.00
Principal Place of Business Mailing Address
1600SUNPURE RD 1600 SUNPURE RD
AVON PARK FL 338256572 AVON PARK FL 33825-6572
us ' us
[ ':i ’,T
SHop WS Hwy 7F §. S200 S Hwy TP S.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2879012 Applied For
ARKELAND  FLIRIDK LBRELAND FLOK/DH Not Applicable
i C ] o
Zp ountry Zip Country 5. Certificate of Status Desired O ?8';’5 ﬁ_\d%ltnonal
FIFIT- #2032 ysH 358/3-#203 | 4 SK e Require
T 7 7 776 Name and'Address of Current Registered Agent—~ " - -~ T T2.-7," Name and'Address of New Registered Agent T
Nameg
LLASHKAJANI, HADI B. LRSHKRTIING, HAD L R
1600 SUN Pl,JHE RD Street Address (P.O. Box Numbier is Not Acceptable)
| sWRoe S Hwy FF S
AVON PARK FL 33825
City Zip Code
L RBKELIND FL 125705 4203
B, The above named entity supmits this statement far the purpose of changing its registared office or registered agent, or both, in the Slate of Florida.
SIGNATURE \o\’"/(" ¢ '3‘09—Q HBDI B. kHSHERATHN/ G-~ 290%0
- Signature, typed or printed name of registered agent and btle If applicable (NOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOWI!! FEE IS $550.00 10 . o Financi
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '*- Siecion Cameagn Financing - $5.00 May ge
(See criteria on back) | Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS O Deleia TE O change [ Addition
NAME LASHKAJANY, HADI B . NAME
sreer oress | 1600 SUNPURE RD STREET ADDRESS
CITY-ST-21P AVON PARK FL GITY-ST-ZIP
T v 1 Delete TITLE O Change [ Addition
HAME DAWSON, G. DONALD NAME
smreeTAoDress | 1600 SUNPURE RD STREET ADDRESS
CITY-S§T-2P AVON PARK FL CI7Y-ST-ZP
“TMLE I ST Ooslee . f e ' T T TTTTT T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-2P
TITLE [ Delete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS . * N STREET ADDRESS
CITY-ST-21P e : CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE £ balste TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP B
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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 ar trustee empowered to exacute 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 attachment with an address, with all other like empowered.
: i — B v n ) — ol — ~
SIGNATURE: ___{ 1.4, %-—Q\,, X REINBERDwspesrmn s, -~ 1000  §63-6l14-%112
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (5/00)



