FILED
2003 FOR PROFIT CORPORATION Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR

r f
DOCUMENT #  P00000025301 £ £/ Secretary of State
1. Entity Name v 08-08-2003 90094 021 ***150.00
SUNFLOWER S & M, INC.
Principal Place of Business : Mailing Address
2871 NW 204 LANE 2671 NW 204 LANE
MIAMI FL 33056 MIAME FL 33056
I S IO AR
Suite, Apt. #, ete. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0966289 Not Applicable
Zip Couniry Zip | Ceuntry 5. Ceortificatc of Status Desired ~ []  90-79 Addiional
Fee Raquired
B.-Name and Address of Current Registerec-Agent- - — © = 7. Name and Addréss of New Registered Agent ~
Name
NICOL, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
N.ZI. FINANCIAL GROUP, INC.
2700 N. 29TH AVENUE #101
HOLLYWOOD FL 33020 City FL | ZrCoce

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

SSIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) L
- After September 10, 2003 Fee will be $750.00 8 Eloclion Campeign Fanang - fdsc;gqo'\g:gfe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - CJ Delete TITLE [ Change [ Adaition
NAME - FRANCIS, ANTHONY NAME
streeT abDRess | 2871 NW 204 LANE - STREET ADDRESS
crv-st-zp | MIAMI FL 33056 CITY-ST-2IP
TITLE 1 Delete F TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-21P
THLE [ Delete - TITLE - - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE _ [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ¥ cmv-stap

12. | hereby certify thal 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 infermation
indicated on this report or supptemental repgd 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 ¢nfpowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an add, . with all other like enfpowered.
SIGNATURE: SIGNAAURE REQUIRED 7/;7—5;/0 (4

SIGNATURE AND,’V D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dal{

Daytime Phone #

AV 00ZLEDD

CR2E034 {4/03)



sk ment

July 28, 2003

RE: P00000025301 — Sunflower S & M, Inc.

Dear Sir/Madam;” ~

JOVHINB0

#%000026’30/

As T have explained to your Office, I am enclosing a check of $150.00 for the fee to file
my Uniform Business Report (UBR). I did not receive the first document that your office

said was sent to me. Thank you.

Sincerely;

p—— RS —_ e

ony Francis
Sunflower S & M, Inc.



