2001 UNIFORM Busm;;lsss REPORT-(UBR) FILED
20 Feb 13, 2001 8:00 am

DOCUMENT # P98000021293
1 EnyNae \ - Secretary of State
SUN GROWN, INC. : 02-13-2001 90027 009 ***150.00
Principal Place of Business Mailing Address
912 S.E, HTH COURT PO, BOX 21434
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33335

I Il

' T F
Suite, ApL 7. 515, Suito, Aol ¥, eic. DO NOT WRITE IN THIS SPACE 8!
City & State . " City & Stala 4. FEiNumber  aeng Applied For E':
. . 05268 Not Applicable -1

| — Zi ' ’ ™ —]

ip Country Zip Country 8 Certificate of Staws Desred [ §8.75 Additional =

; a¢ Reguired

7. Name and Addrass of New Reglstered Agent

e

6. Nama and Address of Current Registered Agent
. me ee - .- - - Name . e —— . - —_— - p Ny
BROWN, ELIZABETE - : " ' -
912 S.E 11TH COURT Street Address (P.Q. Box Number is Not Acceptable) ﬁl}
FT. LAUDERDALE FL 33316 &

City ' FL ]?p ?Oda

8. The abova named entity submits this statement for n}e purpose 6l changing its registered office or registered agant, or both, in the State of Florida.

£

YNV L 1K IO MMM
B

A
SIGNATURE 8
SIGNaNNe, typad or prired name of regisiarsd sgent ud' e d applcable. (NOTE: Registered Agent signaiura spauired when remstating) ] DaTE :
9. This corparation is eligible lo satisty its Intangible ' FILE NOW!!! FEE IS $150.00 - " N .
Tax filing requirement and elgcts to do 50, ? Alter MAY 1,2001 Feo will bo $550.00 - - 10 _552:125321;?&?&2;"2"&@ . fgg?o"g?ef ° Eo
(See criteria an back) O j Make Check Payable to Department of State ]
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . Eﬁl
came — [0 - o Obee.—-. fme | _[lclme_ Oawam |8 S
| RaE BROWN, ELIZAB NAME g 5@5
I sineET a00RESS | 992 S.E. 11TH COURT STREET AOCRESS 3
crv-51-2¢ | FT, LAUDERDALE FL 33318 Gv-s1-2p o BN
i O3 Detete ILE Oownge [ hatition | & SEE:
HAME NAME g A
STREET ADDRESS STREET ADDRESS - ﬁ
CITY-§T-2P £ITY-5T- 2P Sx
me [ Delets WIE Ol Crange [T Addition ﬁ’
HAME e e o -NAME e em - i-
STREET ADCRESS STREET ADDRESS : : &
CHY-S1-21P GTy-ST-2P . E’ii,”
— - 7 Delete TILE O change [ Adetition ‘ '3
HAME . LN NAME _ - - - ) ‘ .,
STREET ADDRESS STREET ADDRESS ' 48
CY-5T-2P ) CITY-5T-2p ;131
e ' ] Delete TITLE O crangs [ Addition -—% ;
HAME NAME ! ﬁi
STREET ADDRESS STAEET ADDRESS R
CITY-St-2P TY-S1-7P il
e O Delete me Ocrange [ Acdition =l
NAME NAME B
STREET ADDRESS ‘ STREET ADDRESS 4
CIFY-SI-2IP 7 CrY-ST-7p m
13. | hereby certify that the information supplied with iis filing does rot qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certily thal the infarmation = ) r
indicated on this raport or supplemental raport is rus and accurale and that my signature shall have the same legal elfect as if made undar oath; that | am an officer or director - 3
of the carporalion or the receivar or trustes empowerad lo execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 it -
changed, ar on an attaghkment with An addrefks, with ther like empowerad. E 7
. % _ @s4)
SIGNATURE: TS aoune Elizgbeth Browe~ Uzlo} Yoz 61| i
- TTURE AND TYPED OR PIUNTED NAME OF SIGHING OFFIGER OR DIRECTOR Date | B Deytima Prona » E Ak




