2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064073 Apr 23, 2001 8:00 am
1. Enlity Nama r f
SUN SPLASH GROWERS,INC. ecretary of State
04-23-2001 90187 009 ***150.00
Principal Place of Business Mailing Address
617 INGHAM ROAD 617 INGHAM ROAD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
=P v 0 O
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3458823 Applied For
Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O gg,'gesqﬂ:j:;ﬁmal
-6.- Name and Addresas of Current Registered Agent - 7. Name and Address of New Registered Agent -~ - ome = o
Name
CLARK, JEFFERSON W JR. _
417 CANAL STREET 7 Straet Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
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.

-
SIGNATURE -
Signature. typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE -';;_
. . i ] . . « "I *
g, ‘Trhlsfﬁprporathn is eligible tc‘: sa!nsiiy its Intangible An FI;-AEA\';I?V:(] FFEE |S."$|;| 50.;)500 o 10. Election Campaign Financing $5.00 May Be
ax fi m.g r.equ\remem and elects to do so. er , 2001 Fee willbe $ .| Trust Fund Contribution. O Added to Fees
{Ses criteria cn back] () Make Check Payable to Department of State
11. QFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O] Delete TME Dl crange [ Addition
NAME YAMBOR, JULIUS L NAME
streeT aookess | 617 INGHAM ROAD STREET ADDRESS
crv-s-zp | NEW SMYRNA BEACH FL 32168 CIY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
|-aime - 1 - - - - [ oeler TITLE O change [ Add‘iﬁon-“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF CITY-ST-21R
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IF
TITLE O oelete TITLE (7] Change  [J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execulg this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like egnpowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAMEVSIGNMG QFFICER CR DIRECTOR Date Daytime Phona #

(g 7

E

CR2E(34 (10/00)



