2001! UNIFORM BUSINESS REPCRT (UBR)

FILED
Jun 26, 2001 8:00 am

DOCUMENT # PO0000103399

1. Entity Narne

SUNRISE BABY FOOD CENTER, INC.
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06-26-2001 90007 019 ***150.00
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Principal Plags: of Business
108 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304
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109 EAST SUNRISE BLYD.
FY. LAUDERCALE FL 33304
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d enlity submils this sta?z for the purpose of langing its egisiered office: ar registered agent, or both, in the State of Florida.
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9. This corpo-oﬂlon is eligible to satisty its Intangible
Tax liling requirement and elects to do so.

FILE NOW| { FEE IS $150.00
After MAY 1, 20' 1 Fee!wil! be $550.00
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