FILED

]
- 2003 FOR PROFIT CORPORATION A
r 03,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR H
ecretary of State

PQENETEA ENT # P020001 3321 1 04-03-2003 20110 009 ***150.00
SUN PURE INNOVATIONS, INC.
Principal Place of Business Mailing Address
4136 ESCONDITQ CIRGLE 4136 ESCONDITO CIRCLE
SARASOTA FL 34238 SARASOTA FL 34238
S S NGOG DA

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. Number Applied For

? - 249825 77 Not Applicable
Zip C?untry == | - dp ] Country 5. Certificate of Status Desired O g‘g'gesq l::ggd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W“.SON, VICKI M ESQ. : Street Address (P.O. Box Number is Not Acceptable)

WILSON.& MIKA, PA.- - . -

1960 STICKNEY POINT ROAD : .

SARASOTA FL 34231 ' City FL | ZpCode

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. '

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) - )
9. Electicn Campaign Financin

i After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion, s O f&%eqﬂo&ll?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D (7] Detete TITLE [Jchange  [J Addition
NAME ADAMS, JIMMIE L NAME
STREET ADDRESS | 4136 ESCONDITO CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TIE D [T Delets TITLE - [Ichangs ] Additicn
NAME ADAMS, JEAN H N

_ STREET ADBRESS | 4136 ESCONDITO.CIRCLE ) STREET ADDRESS

7| om-st-2P i SARASOTA FL 34238~ ST T R e S R — T s | e ] —_—

TMmE [ celete TITLE : [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE - O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn 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 shal! have \he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverd} trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tess, W I other like empowered.

sy GlamenUIel T fRams  Lres  HIrIR o

T 1 L iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

1Y 6651100

CR2E034 (10/02)

|



