2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87010

1. Entity Name

PRODUCE DEPOT, INC.

Principal Place of Business

12948 OKEECHOBEE 8LVD

Mailing Address

12348 OKEECHOBEE BLVD

SUITE 122 SUITE 122
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90109 034 ***150.00

[FRVRTRVE NP W ]

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65_0293217 Applied For
Mot Applcanie
Zi Countr Zi Countr iti
P ? Y i Y 5. Certificate of Status Desired [l $875 Addlt\ona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONTI, EUGENE A.
14577 SOUTHERN BLVD.
LOXARATCHEE FL 33470

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

City

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signatuie, lyped or pririac name of ‘egisterac agent anc 1itle if aprlicabls
G v 2 i t a8

(MWOTE: Regislered Agont signat.:c meauired when ransial ~gh CATE

9. This corporaiion is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWIH FEE 15 $i50.60
Avter MAY 1, 2001 Foo will be $550.00

10. Election Campaign Finanging

$5.00 May Be

(See criteria on back} flzhe Check Payabla to Deparimant of Staie Trust Fund Gontribution = Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 17 ! N
TRLE D [ Delete TLE D R Change [ Additen | 8
MARE CRONE, KAY M NAME ‘<‘\\f AN Qu&ﬁ'ﬂ el g
sTREET ADSress | 139 WATERWAY RD STREET ASDRESS }30\ \,vrc& wrway 7} g | 3
crv-stze | ROYAL PALM BEACH FL 33411 st 2oy P, B E, 3 34 A
TITLE ] Delstz TITLE ! [ Ceenge [L] Acditio” %
NAME SAhE
STREET ADDRESS STAEET ADDRESS
CIY-ST- 4P Cif'y-ST-2iP
TITLE ] petete TITLE I Chenge [ Aaditior
NAME NAME
STREET ADDRESS STREST ADRESS
CITY-ST-21P LIrY-si-21e
il Ul Delee L [ Crange [ Additicn
e HAME
SIREET ADDRESS STREET 4DDRESS
gy -§1- 2 OITY-SJ- 2
TITLE [ Delete I [ change [ Additior
NAME WARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-§i-212
TITLE O pelete TITLE [ Chasge £ Addition
NAME NAME
STREET ACGRESS STREET ADDRESS
CHTY-57-21P CIFY-5T-2IP ‘

13. | hareby certify that the information supplied with this fing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or diraetar
Mo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

indicated on this report or supplem
of the corporation or the receiver arrustee empowe
changed, or cn an attachment

an address, witlf all'other like

Daytre Phore #




