2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #

1. Entity Name

SUGAR TREE PLANT FARM, INC.

P98000085319

Principal Place of Business

10238 EHREN CUTOFF
LAND O’LAKES FL 34633

Mailing Address
10238 EHREN CUTOFF

LAND O'LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AUV ANTAL

R CRERRR VAN

[J CHECK HERE iF MAKING GHANGES

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90227 028 ***150.00

SIMKINS, CYNTHIA L
1285 WISPER RUN COURT
LUTZ FL 33568-8318

City & State City & State 4. FEI Number 35 4 Applied For
. e RO P e . - 59- 2441 - Not Appilicable
Zi Count Zip Country ) )
P niry P untry 5. Certificate of Status Desired O $8. 75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

submits this stat
agenl

SIGNATYAE C«M?/ 2

nt for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

;dgpg(ur& typed or printed name of neg\slered agent and title |f apphcab\s

{NOTE: Regislared Agent signature required when reinstating)

DATE ?'29 - 2005

-~ FILE-NOWIH(-FEE-IE $150.00- -

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of

e 0 [ e i

State

L e N e

Trust Fund Contribution.

-~ $5.00 may Be

“* *9. Election Campaign Financing

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TE PST 7 Delete TMLE [ Change [ Addition
NAME SIMKINS, CYNTHIA NAME

street anoress | 1285 WISPER RUN CT STREET ADDRESS

erv-srze | LUTZ FL 33558-8318 CITY-5T-2IP

TITLE v [ Delete TILE [ Change [} Addition
NAME SIMKINS, CHARLES NAME

sTneer anchess | 1285 WISPER RUN CT STREET ADDRESS

CITY-ST-2IP LUTZ FL 33558-8318 CITY-ST-2IP

TLE O3 Delete TIME [ Change [ Addition
NAME NAME

STREETADDRESS STREET ADDRESS

R | e e g 7T 3 2 e e e st o
TME [ Delste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CiTY-57-2P

THLE 7 Delete TmE [ Change  [[] Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-ZIP

of the corparation or the ra.
changed, or on an att

SIGNATU

205 LEOUIRE

Copuf2o-2203

12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further gertify 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

iver or trustee empoweted 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

emywith an acdress, with,all other like empowered.

77—
W2

SIGNATURE ANDW}’ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytiene Phone # -

AV 81EEJS0

CR2E034 (10/02)



