2000 UNIFORM BUSINESS nrjpgg'r (UBR)

21

DOCUMENT # P98000044238 A .
1. Entity Nama l' 25, 2000 8.00 am
SUNSHINE SPROUTS, INC. ecretary of State
) 02-01-2000 90026 030 ***150.00
Principal Place of Business Mailing Address
6915 IMPERIAL DR 6915 IMPERIAL DR,
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-2613
Suite, Apt, #, etc. - Suite, Apt. #, etc. — é:)o NOT WRITE IN THIS 8PACE
__bio¥96 o
City & State Cily & State 4, FEI Number Applied For
APPLIED FOR | i oo
Zip Country Zip Country - . $8_75 Addili;:mll
5, Certificate of Status Desired a Fee Required
&, Name and Address of.Gurrent.Regisiered Anent. = e se.-__ ._.7. Namegnd Address of New Reglstered Agent . .
i Name
MCCUEN' LINDA A Sweet Address (T’b__éox Number is Not Acceptabla)
5915 IMPERIAL DR. .
WEST PALM BEACH FL 3341t
Gity FL ] Zip Code
8. The above namaed entity submits this statem-e_nt 1o_rthepurpose of changiné its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of megistered agent and title f applicable. {NCTE: Ragisterad Agesm ignatura requited whan rsmnstahng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi . .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tﬂ;:'?ﬂn%ag;if&::: nens O i%gqoh’n:ay Be
. i . 803
{See criteria on back) (] Make Check Payable 1o Depariment of State
. OFFICERS AND DIRECTORS | I ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
TINE P - [ pelate ME Ochange [ Addition
NAME MCCUEN, TiM HAME
staeet aoorass | G915 IMPERIAL DR STREEF ADCRESS
on-si-2¢ | WEST PALM BEACH FL 33411 cu-S1-2¢
e CEO 2 pelete TIRLE O cChanga [} Addition
NAME MCCUEN, LINDA NAME
stReet a00RESS | §915 IMPERIAL DR STREET ADDRESS
st | WEST PALM BEACH FL 33411 | oor-seae
Ime e E1 belete FITE = [-Girange —— = {23 -Addiiion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITy-ST-2P
TTLE [J peste TITLE [] Change . {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2iP
TLE O vetete TIFLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§1-21P CIFY-ST-2P
TITLE ] pelete TITLE [ Change 1 Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-S1-21p

changed, or on an attachment with an address, with all other like empowered.

PR

SIGNATURE: e

13, | hereby centity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
incicated on thig report or supplemental report Is tue and accurale and that my signalure shall have the same legal efiect as if made undar oath; 1hal | am an officer of director
of the corporation or the receiver or Wuslee empowered to executa this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

[-2Y-o0 Y 685-6575

SIGRATURE ANDTYPED ORt PRINTED RAME OF SIGNING OFFICER OR DIRECTCR

Daytima Priona #



