2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUNRISE BABY FOOD CENTER, INC.

PO0000103399

Secretary of State

02-03-2003 90324 018 ***158.75

Principal Place of Business
109 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304

Mailing Address ,
109 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304

22001817 -

HII\IIIHIIIIMIlll}IINIII!UIIIIH!IHIIIIIWIINHIIIHIIIIIllll

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

-~ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

City & State City & State 4, FE! Number Applied For
65—1053493 Not Applicable
Zi Count Zi Court
° ouniry ® lakd 5. Cortficate of Status Desied £~ 9B.75 Adcitional
~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / . e .
TOUSSAINT, GERMAINE Llvis o wstmrd
- Street Address (P.C. Box Number is Not Acceptable) .
1683 WINTERBERRY LANE >
DUNLAP FL 37327 /6
S g 4 /}//M/ rlaort’? AL E
City o) Code
/l W EShyo FL 59550
8. The abovie fzmed entity submits this statement for the purpose of changmg ity registered office or registered agent, or both, in the State of Florida. 1 am famnlwar with, and accept
the obligatiyns of registered agent. ~ — .
e L s N ¥ :
SIGNATURE W
s Fignatura, iypad or printed name of fﬁg-lw agent and title if applicable. (rDTE Registered Agent signatura required when rmstaung) DATE I
; i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State t
10. OFFICERS AND DIRECTCRS - 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
T D 7 elete TITLE \/ . . Shange  [Bfion
NAME TOUSSAINT, GERMAINE _ NAME Elvts OV 9% ALM
sreer aporess | 109 EAST SUNRISE BLVD. ' STRETADDRESS |\ (0 @3y \AY | pY T e B E QQ\, L ANE.
CIFY-5T-2IP FT. LAUDERDALE FL 33304 CITY-57-2P A ES oD =23 7
TE U Detete - TITLE ) ﬁ [ change [ Adcition
NAME : NAME Py o 4

'
STREET ADDRESS STAEET ADDRESS (/ / ( e s e _/ o
CITY-S7-21P ; CITY-ST-2IP - :
TLE [J Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS - T e - T
CITY-ST-2IF o “Emy-sT-ziP
TITLE 7 petete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS {
CiTY-ST-2F - CITY-ST-2IP
TITLE [ celete e [ change [ Addition
NAME NAME ¢
STREET ADDRESS o STREET ADDRESS
CIY-$1-2P ' CITY-ST-2IP )
TITLE O Delete TITLE [Jchange [ Addition
NAME " | memMe
STREET ADDRESS T — - - BT e T STREET ADDRESSm e o

a - ,.-,__..w»'u.

GITY-S7-7IP ] CITY-ST-7IP ;}/ %{fj lé.,f-,g S e

12. ! hereby certify that t
indicated on this repd
of the corporation g
changed. or on arn §

ed

: riwformatlon supplied with this filing does not qualify far the exemplion stated in Section 119, 07(3){i), Florida Statutes. | further certify that the mformatlon
r supplemental report is true and accurate and that my signature shall have the same legal
@ receiver or trustee empowered to execute this r
c}lment wnth an address, with all other likg empo

SNARINEUNBEL L Doepeed i

effect as if made under oath; that | am an officer or director

crt as required by Chapter 607, Florida Statutes; and that my name appears in Block 1O or Block 11 if

03 % 1197

\
SIGNATURE:

[ SIGNATURE murvl&n osﬁqm‘rsn m"ﬁrsor $IGNING OFFICER OR DWRECTOR —

Da:e Daynme Phone #

%

CR2E034 (10/02)




