2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P00000014499

1. Entity Name

SUNFLOWER INK, INC,

Secretary of State

05-05-2003 91452 017 ***150.00

Mailing Address
7345 ALOE DRIVE
SPRING HILL FL 34607

Principal Place of Business
7345 ALOE DRIVE
SPRING HILL FL 34607

AT

3. Mailing Address

\0OY .

2. Principal Place of Business .

1004 S Han

Uno.h

Suite, Apt. #, etc. Suite, Apt. 4, etc.

‘\ﬂ CHECK HERE IF MAKING CHANGES

ity & State

City & Stat —
Pori yran, TL et

Applied For
Not Applicable

4. FEI Number 59'3624173

Zip Country Zip
WisTs

Bron, Ll

b Nt
Uidn

0O $3 75 Addltlunal

5. Certificate of Status Desired Fee Roquired

W
6. Name and Address of Current Regisiered Agenl

7. Name and Address of New Registered Agent

Nam hd .
T Pyrewon . Yune, YO

BROWN TINA M Street AddresgR,0. Box Numberl t Acceptable)
7345 ALOE DRIVE 3 bﬂ §5 e O™
SPRING HILL FL 34607
Cit . i Co
reskeoville. FL | 240000

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent 6/‘1&
D 4-30-02

Signature, typad or printed name of raglstered agent and tite il applicable. DATE

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me % D O pelete TITLE . ™~ change  [J Adaition | & -
NAME BROWN, TINA M NAME B rouws r\\r\ oo T =
streer aooress | 7345 ALOE DRIVE steeT acomess | YOOM S, LS\ 55'
orv-st-zp [SPRING HILL FL 34607 e | Pock Ryvon, T LIRIS il
TITLE D [ Deiete TIME S Ghange [ Addition i i
N BROWN, DENNIS J e rowon;, Dornis S -
sweer aooness {7345 ALOE DRIVE STALET ADDRESS \Betk <. \—\\o\\r\

CITY-ST-2IP SPRING HILL FL 34607 CITY-ST-2IP pOf" E‘)JY‘CY\ T 1. U { 2—]5‘

TILE O Delete TILE [JChangze  [J Additicn |
NAME T - s - NAME : S -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE C] Delete TITLE {OJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-IP

TLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§1-2tP ]

TIMLE 3 Delste TITLE [T Change ] Addition

NAME NAME o

STREET ADDRESS . STREET ADORESS

CITy-5T-2P ' CITY-ST-2P A

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the 'nformation
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 cr director
of the corporation or the receiver or trustee empowered to execute this report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with ali other like empowered.

A ol MISE D
Date Daytime Phona #

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:




