2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 83578 FILED
1, Entity Name Mar 07, 2000 8:00 am

SUNRISE FARMS, INC. Secretary of State

03-07-2000 90053 035 ***150.00
Principal Place of Business Mailing Address
5597 WESTERN WAY 5597 WESTERN WAY
LAKE WORTH FL 33463 LAKE WORTH FL 344470827
us us
> T TR Z | (R CR ARG
<782 S Syanss B
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
/éMOSﬁffﬂ . rd a 650201006 Not Applicable
. M TLE 7 .
Zip County .~ j("; /48 02}”? ' | 5. Gertificate of Status Desied ] ?g'gg‘ Sadonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRk ek
PECK' MATT Street Address (P.O. Box Number is Not Acceptable)
5263 S SPY GLASS PT

HOMOSASSA FL 34448 3243 o Jf?’y‘ézﬂsr Za
CIIV]éﬂ?JSIﬂ\YI@I FL Z'%’)’ﬁ@q/g

8. The above named entity submits this statement for the purpose of changing its registered office or reﬁistered agent, or beth, in the State of Florida.

G C. Fecke ) 2/22/00

SIGNATU
Signzﬁure‘ typed or printed'name of registeréd agent and title if applicabls. 4 (NOTE: R'e/gislared Agent signature raguirad when reinstating) / 7 nate
B ot mesraman it sesn oot | aner MAY 12000 Fop wil be 55000 | ™0 Ecton CamosignFnancng. 1 $5.00 vy se
g re . B/ s h Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 0O belete TITLE [ change [ Addition
NAME PECK, FRANK C. HAME
street apoRess | 5263 § SPYGLASS PT STREET ADDRESS
CITY-ST-2IF HOMOSASSA FL CITY-ST-ZIP
e ST O Delete TITLE [Jchange [ Addition
NAME PECK, BARBARA G. NAME
STREET ADDRESS | 5263 S SPYGLASS PT STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CITY-ST-2IP
TILE Cem et = T O Delete e T © = [Olchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [J pelete TITLE [(J Change  [] Addition
NAME ’ NAME
STREET ADDRESS _ STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TITLE ) [ Delete THLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE 1 pelete WILE } [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

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 cerlity that the infarmation
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 receiver or trustee empowered to execute 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.

£27 323
SIGNATURE: - Mspsas~ %N/&@_P{(}@%J]W 77/57/@ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Fayume Phong #

CR2E034 (9/99)



