2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)  Mar 20, 2003 8:00 am

DOCUMENT # P96000020866 Secretary of State
1. Entity Name 03-20-2003 90104 015 ***150.00
SYDNEY'S SPROUTIN' COMPANY
Principal Place of Business Mailing Address .
535 GREY TWIG ROAD 535 GREY TWIG ROAD =
SUITE 5 SUITE 5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65%48937 Not Applicable
7 Country Zp Country 5. Certificate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| GRA '_ER'C Street Address (P.b. Box Nurmnber Ee; Not Acceptable) T )
535 GREY TWIG ROAD
SUITE §
VERO BEACH FL 32963 City FL [ ZpcCode

B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, Typed or printad name af registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
~ FILE NOWW! FEE IS $150.00 ) N . o,
“ . Elect F
Séer Mey 1, 2003 Fos wil bo S550.0 e o $8,00 vy oo
Make Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PDST O Detete TLE , (7 change [ Addition
NAME GRANITUR, ERIC NAME
sTReET ADORESS | 535 GREY TWIG ROAD STE 5 STREET ADDRESS
crv-st-zp - |VERQ BEACH FL 32983 CITY-ST-2IP
TITLE VPD O pelete TITLE [J Change  [] Additien
NAME GRANITUR, AMY NAME
STREET ADDRESS | 535 GREY TWIG ROAD STE 5 STREET ADDRESS
orv-sr-2¢ | VERO BEACH FL 32963 ciry-Sr-2I
TIMLE [ pelete TITLE [JChange (] Addition
- HAME e NAME e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2IP
TITLE CJ elete TILE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-2IP CITY - ST-21P
TILE [] Delete TITLE [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: C-RIGUATURE BARINRER 4. 1o 3)i2fuz P2z 020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

L0

Av



