FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000122000
1. Entity Name 04-30-2003 90159 034 ***158.75
SUNSPLASH FOLIAGE, INC.
rPrint:ipai Place of Business Mailing Address
17425 SW 272ND STREET $7425 SW 272ND STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031
2. Principal Piace of Business 3. Maiing Address H"“"H“ "'I“lm m” "m""”ml "HI ”m “)l)“m“)”m
Suite, ApL. #, ete. Site, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Statew City & State 4, FEI Number Applied For
. 300019200 Not Applicable
Zin - Couniry Zp Country 5. Cerlificate of Staius Desired $8‘75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent

MName

STEVEN SILVERMAN, P.A.

Street Address (P.O. Box Number is Not Acceptable)

9500 SOUTH DADELAND BLVD STE 550

MIAMI FL 33156

City FL Zip Code

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 obtigations of registered agent.

SIGNATURE =

Sugnalure iypsd or printed name of registered agert and tifle if applicable. {NOTE: Regislared Agent signature required when reinstating} DATE
FILE.NOW!!! FEE IS $150.00 ) N .
9, Election C aign Financin
After May 1, 2003, Fee wil be $550.00 T o foaned 1 35,00 tay Be
Make Check Payable to Florida Department of State ’
10. j L' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 14
TILE | DPV O Delete e Clchange [ Addition
NAME CAMPBELL, PATRICK NAME
smeer aooress | 17425 SW 272ND STREET STREET ADDRESS
crv-st-zp | HOMESTEAD FL 33031 CITY-5T-Z
TITLE DST 1 Detete TILE [ change [ Addition
NAME YOUNG, PANSY C NAME
sTREET ADDRESS | 17425 SW 272ND STREET STREET ADDRESS
erv-st-ze | HOMESTEAD FL 33031 CITY-§T-2IP
TILE T T Deldte e~ ' ' [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P '
TITLE O Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7P
TITLE ] pelete TIMLE [T change T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP : cITy-51-21P

12. | hereby certify that the information supplied with this filing does not guaiity for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report o 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 or director
of the corporation gr the reg rdee empowered to execute this regort as, y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attag ess, with all other |j mpowered.
SIGNATURE: ___ 2 AATURE(Z O] UAR-0F _ 305-846-0752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR 7 Dato Daytima Phone #

SiBvLI0

AY

CR2E034 (10/02)



