e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 2

DOCUMENT # P96000051927

1. Entity Name

FLORIDA FRESH HERBS, INC.

Mailing Address

Principal Place of Business

3100 FLAMINGO RD 3100 FLAMINGO RD
DAVIE FL 33330 DANVE FL 33330
us us

FILED

Mar 05, 2003 8:00 am

Secretary of State

02-04-2003 90102 032 ****50.00
03-05-2003 90051 046 ***100.00

J0041705

A O

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Numbser Applied Far
65-(5?6703 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] gg'gesq jg:“"""'
- o -~ &3 Naime and Address of Current Heglslored'A'geﬁt e R T Ty T Name and Address of New Registarad Agent™ .-

——— e = e e e s ns bess e gl - NBme: T 5 I s

WHITE, JORN I - ' Street Address (P.0. Box Number Is Not Accepiabla)

1645 PALM BEACH LAKES BOULEVARD

SUTE 1200 -

WEST PALM BEACH FL 33401 Cily FIL | ZpCoce

“the obligations of registefed agent,

SIGNATURE

8. The above named entity subrmits this statement for the purpase of changing its tegistered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signatise, lypad or printsd nama of registansd agent and lina if spoicable. {NOTE: Registerad Agonl signature required when reinsating)

DATE
5

.- FILE NOW!N! FEE IS $150.00 s
- After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florlida Bepartment of State

Trust Fung Contribution.

Election Campaign Financing

$5-0° May Be
Added 10 Fees

10. ] OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
g me - 1D ] Delte e CJCrange [ Addiion | & -

HAME . |DEZELL, JAMES R NAME =
.| ‘smeeT anoress 13100 FLAMINGO RD STREET ADDRESS 3
o cry-st.ze LDAVIE FL 33330 CIY-ST-2P ~ &
{me [ oelete iLE O crange 3 assiion | &

NAWE ™ . NAME

STREEY ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

e : R e S TR TS SR -~ s e JOlOnenge. Dl adgiton | . .
-l NAME — e e S e et A "/NAME;: i Eo VS - e T

STREET ADDRESS STREET ADORESS

CITY-51-21P . CITy-57-2p

TLE ] Detets JME [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-8T-219 CITY-ST-TiP

TIME O Detete TILE O Change [ Andition

MAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2iP

TiMLE [T Detets TALE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CY-ST-2

12. | hereby certify that the information supplied with $ys filiry
indicated on this repor or supplemenzal repart ig’trhe an

of the corporalion or the receiver ar trustee e

- changed, or on an attachment with an addrespy

SIGNATURE:

accurfte and that my signature shall have the sama legal eff

does got quaflfy for the éxernptjon slaled in Section 119.07(3)i), Florica Statules. | further certify that the infermation
po:jt as required by Chaptar 607, Florida Statutes: and that my nama appears in Black 10 or Block 11 i

ect as if made under oath; that | am an officer or director

(2303 (s 8

CaYfiims Phena #

L4




