2001 UNIFORM BUSINE$§ REPORT (UBR)

FILED

DOCUMENT # P96000031107

1. Entity Name

SUNFLOWER HEALTH AND NUTRITION..INC..

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90320 031 ***150.00

Malling Address

2309 CATTLEMAN DRIVE
BRANDON FL 33511

Principal Place of Business

2309 CATTLEMAN DRIVE
BRANDON FL 33511

LUBAY12)

2. Principal Place of Business 3._Mailing Address

249106 £AIRYIEW HEILHTS

9

Y96 FeYIEW HEILHTS RD

AR AAR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

ZEPHYRHILLS ZE PHYRHILS
City & State ' ity & State 4, FEI Number Applied For
FL.YOI(.! bAa rgﬁDﬂ.l DA e 593382213 . NZ:J ‘Applicable
&’f w 5. Certificate of Status Desired [ $8-73 Additional

USSR 335y

Fee Raguired

ng'“/f

6. _Name and Address of Current Regigterad Agent 7. Name and Address of New Reglstered Agent
—= - m : —
RITTAIN, VieToRIe A

BH"TMN’ VICTORIA A Stregt Address (P.O. Box Number is Not Acceplable)

2309 CATTLEMAN DRIVE 3491l roevied BEIGHTS Rb

BRANDON FL 33511

Ci ) ; -
/;/ — A Y ZEPHYRHILLS FL | 225y
i istered office or registered agent, or both, in the State of Flerida.

8. The above named yﬁ%ﬁs.th statemenW

SIGNATURE

VieToiA A. BRITTRIN ZemaAd oy

Signallire, Wd or printed nams of registared agant and tile if applicatle.

(NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects tc de so. m/
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE P ¥ Crenge [ Addition

NAME BRITTAIN, VICTORIA A NAME BAITTAIN, VICTORIA A

sTReeT aDoRESS | 2300 CATTLEMAN DRIVE STREET ADDRESS | DY [y FALRVIE N HE(HTS Eb

CITY-ST-21P BRANDON FL 33511 onv-st2p - 1 ZePUyRHILLS L 335V

TITLE ] Delete TITLE [O Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Ghange [ Additicn
Y ST - NAME e - — )

STREET ADGRESS STAEET ADDRESS T

CITY-§1-21P CITy-§T-2IF

TILE O Delete TITLE {2 change [T Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-§1-21P

TITLE [ etste TIE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CIY-§T-1IP

TITLE O Delete TITLE [ cChange [ Addition

NAME RAME

STREET ADDRESS STAEET ADDRESS

OITY-57-2IP /N CTY-5T-21P

13. | hereby certity that the information
indicated on this report or suppl
of the corporation or the receiw,

pplied with this filing doe:
ntal regort is trug

SIGNATURE:

[

t qualify for the exemption stated in Section $19.07¢3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that } am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

2 A BRITTAIN Zemarol ¥i37824934pk

SWTU E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Data Daytime Fhone #

74

(334129

CR2E034 {10/00}



