2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L83578 Apr 26,2001 8:00 am
1 S e ecretary of State
SUNRISE FARMS, INC. A
04-26-2001 90304 048 ***150.00
Principal Place of Business Mailing Address
5597 WESTERN WAY 5263 S SPYGLASS PT
LAKE WORTH FL 33463 HOMOSASSA FL 34448
us us
Suite, Apt, #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0201006 Applied For
MNat Applicable
Zi Countr 2 Count iti
v y ® UMY 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
PECK, MATT Street Address (P.O. Box Number is Not Accepiabie)
RN { Hels H
5263 S SPY GLASS PT ‘ i
HOMOSASSA FL 34448
City Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGMNATURE
Figratue tyood o printed rame of registered agers and titie { apalicasle. DATE
9. This corporation is eligible 1o satisty its Intangibie . : :
Tax filing requirement and elecis to do so. & 10. E\ri:ii%agw;i:;&z::mc-ng M fdsd%? N’lay 5
(See criteria on back) |:| Make Cneck Fayablz 1o Jogarimer ’ ! ) edio rees
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P 1 Delets TITLE [] Change [ Addition
HAME PECK, FRANK C. WAME
sTRreT a00RESS | 5263 § SPYGLASS PT STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL GITY-ST-ZiP
I ST 1 elete T Tl Change [ Addition
HAME PECK, BARBARA G. NANE
STREETa008E3S | 5263 S SPYGLASS PT STREET ADDRESS
CUTY-ST-7IP HOMOSASSA FL CITY-ST-2IP
TITLE [ Belete TILE [] Change [ Additien
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2IP
TITLE [ el TILE Change [ Addtion
HAME NANE
STHEET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TI5LE 7 Delet TILE [] Change ] Addition
AME NARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
iLE O Delete THLE [ Crange [ &dcien
MAME MARE
STREET ADDRESS STREE: ADDRESS
CITY-ST-71P CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direciar
ui 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 172 if
changed, or on an attachmept with an address, with ali other like empowered.

o fApve C FrEce ¢A%I/E/

CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Ffle

Daylre Phone #

CR2E034 (10/00}



