2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name w-r

SUNFLOWER $ & M, INC.

PO0000025301 - -

g

Principal Placa of Business

Mailing Address

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90878 011 ***150.00

3. | hereby certilg that the information supplied
indicated on this report or supplemental reg
of the corparation or the receiver of trustad
changsd. or on an attachment with an g

pri is true an

with this fillng doas not qualify for the exemplion stated in Section 1 18.G7{3Xi). Florida Statutes. | furthar certify 1hal the informalion

OYASAI
To7

accurate and that my signature shall have the same legal elfact as it made under oath; that | am an officer or director
pPMpowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
058, with gl other like empowered.

Zos- Yo 9636

Dmytime Phone #

— e e e

POST OFFl 691 POST QFFIC]
¢ FL 33054 FL 33054 ]
287 Mo g L L
M A, £ 3305%,
2. Principal Placd of Business ) 9. Mailing Address
2571 AMw 0y [A) - g
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WA, Firpida 5= 09 FLIE9 i
Zip 4 Country Zip Country _ . . — ’$8~ 75 : Additional — =
N 3305 , _‘U__Sr_ﬁ) S = - ) - 8- Centificate of Sta!ufl)fsved (| Fee Required
T T " 6."Nams and Address of Current Reglsteréd Agent 7. Mame and Address of New Registered Agent -
. Name
NICOL, MICHAEL
) -
. NZI. FlNANClAL GHOUP, INC. Streel Addreas {P.O. Box Number is Not Acceptable)
2700 N. 29TH AVENUE #101
HOLLYWOOD FL 33020
City FL I Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered olfica o registered agent, or both, in the State of Florida.
SIGNATURE
Sipnaturs. typed or printed narme of registered agont and tils | appkcabie. (MOTE: Ragixiarad Agem signature rcusirad whon reindtating) DATE B
9. This corporation is eligible to satisfy its Intangible FILE NOWIt! FEE IS $150.00 . ian Financ ¥
Tax filing requiremsnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 10. Erxg:;agﬁggm;‘: nere ffdgﬂmlgzsﬂa i
{See critaria on back) O Make Check Payable to Depariment of State : -
11, ] OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme Preside~A . O pelsre MM Ocrange O Adivon | S i
HAME - Ftncoo HAME g
STREET ADDRESS 7 LA) STREET ADDRESS . i
CiTY-S1-2p ~ 3,‘-:71 . MWE; A 0343 o 5é CIFY-51-20 % M
ILE O Detete e [ Change (] Adilion g
NAME NAME
STREETADDRESS - — =~ |I- sTReET ADORESS e - - g
P -l omvste . _ i
e 3 Defete e D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-P : CrTY-sT- 2P - - =
me O belee T D Change [ Addition
NAME NAME -
SIREET ADDRZSS STREET ADDRESS
CITY-S1.2P CiTY-ST-2P
L {7 Detta e Clcrange [ Addition
HAME RAME
STREET ADDRESS SYREET ADDRESS
GiTY-51-2P CRY-§T-2IP
HILE [ Deletz TITLE OO Chang: ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-2p CITY-§1-2P



