2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 695235 Apr 12, 2000 8:00 am
1. Entity Name R l‘ t f St t
MULTI FRUIT USAING. ~ | ecretary ol state
oo T 04-12-2000 90065 007 ***150.00
Principal Place of Business Mailing Address
A6 WHITE HORSE PIKE 316 WHITE HORSE PIKE
HADDON HEWGHTS NJ 08035 HADDON HEIGHTS NJ 08035-1705
us us
T R B AN R A
18 FIRST AVE PO BOX 316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HADDON HEIGHTS. NI HADDON HEIGHTS, NdJ 532126788 Not Applicable
Zip - Country Zip Country " ‘ $8.75 Additional
08035 Hsa 08035 USA 5. Cedtificate of Status Desired O Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name - .
N.EUENFELDTr JOHN E Street Address (PO, Box Numl;er is Not Acceptable)
3737 VILLAGE GREEN DR
SARASOTA FL 34239
- 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
Signatura, typed ar printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) PATE .
' 9., This corporation is eligible 1o satisfy its intangible - _ FILE NOW!! FEE IS $150.00 10 . - .
R e L . - . . Election Campaign Financing $5.00 May Be
. I.T%U_“"}Q\F?E!U‘-‘I?rﬂe“t and elects to do so. I |Af_‘ter"N!AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria’on'back) 0O < Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O Change  [J Addition
wae .| KRUIDENIER, HENK J. A
STREET A0DAESS | 19 WHISPERING SANDS DR UNIT 1104 STREET ADDRESS
CITY-$T-ZiP SARASOTA FL CITY-ST-2IP .
e ] ‘ O oelets TLE [J change [ Addition
NAME KRUIDENIER, JEANNIE NAME
sTReeT A0DRESS | 19 WHISPERING SANDS DR, UNIT 1104 STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST-71P
me . )P e - [ Detete. __ e P _ _ _ (4 Change [ Addition
NAME PALMER, GREGORY R NAME PALMER, GREGORY R. '
stReeT ADDRESS | 316 WHITE HORSE PIKE SRETADORESS | 1@ FTRST AVE SUITE B
orv-sTap HADDON HEIGHTS NJ o HADDON HEIGHTS, NJ 08035
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CrTY-S1-21P CITY-§T-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P d CITY-ST-2IP

pplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

dfital 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
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all cther like empowered.

13. | hereby certify that the infermatip
indicated on this report or suppfe
of the corporation or the recei
changed, or on an attachmer

SIGNATURE: SN Gregery R. Palmer 04/06/00 (856)547-2713

/élGN.AT’hE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

AETVRRNT

CR2E034 (9/89)



