2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000027530 ecretary of State

1. Entity Name sk
RISING SUN FOLIAGE, INC. 04-07-2003 90129 022 ***150.00

Principal Place of Business Mailing Address
7747 SOUTH MILITARY TRAIL 7747 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apt. #, etc. [7) CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FE} Number Applied For
30-0054385 Not Applicable
Zip Lountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6—Name and-Address:of Current-Regletered-Agemt——————— - =" ———=——=m=— =7 _Name and.Address of. New.Registered Agent
5, Name
Q
REIMS.NYDER’ CHARLES R I Street Address (P.O. Box Number is Not Acceptable)
3697 JEANNE AVENUE
1 AKE WORTH FL 33461

City FL Zip Code

8. The above namad entity submits this staterent 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.

SIGNATURE
Signature, typad of piinted name of registared agent and hile if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
'
AﬂF“;uiE &?\:! 13 lIFEE I?;Ii:s: 05300 . 9. Election Campaign Financing $5.00 May Be
' er May 1, 2003 fFee w 5 Trust Fund Contributian, O  Addedto Fees
Make Check Payable to F!Pﬂda Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TImE O Change L1 Addition
NAME REIMSNYDER, CHARLES R il NAME
sTReET ADDRESS | 3697 JEANNE AVENUE STREET ADDRESS
crv-st-zp | LAKE WORTH FL 33461 CITY-5T-7IP
TITLE D O Delete TITLE [Jchange [ Addition
NAME REIMSNYDER, DEBORAH NAME
streeT apDAESS | 3697 JEANNE AVENUE . STREET ADDRESS
arv-si-z¢ | LAKE WORTH FL 33461 o | L2 L
TITLE ‘ O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TMLE ) CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81- 21

12. | hereby certify that'the infermation supplied with this filin 3 does not qualify for thé exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; andl that my name appeats in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. yj;

oz

O A Chrgxcrhnr"rf{{ﬁiRelmsnyder III President 561-64})-8805

SIGNATURE ANDT\'F#OFI PRINTED! NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

b
.
2

CR2E034 (10/02)



