[

W
2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am g
DOCUMENT #  P93000060699 1 ecretary of State .
1. Entity Name 04-17-2003 90632 044 ***150.00
EASTERN PRODUCE, INC.
Principal Place of Business Mailing Address
8184 STAGECOACH LANE 8184 STAGECOACH LANE
BOCA RATON FL 3349 BOCA RATON FL 33496
2. Principal Place of Business 3. Mailing Address
| Sulte, Apt. # efc. — SSdeAptbete o o e ] CHEGK-HEREIEMAKING GHANGES — « e
City & State City & State 4, FEI Number Applied For
. 65-0439305 Not Applicable
Zi i Zi Count iti
P Couniry P ny 5. Cerlificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HAHMAN’ TROY Street Address (P.O. Box Number is Not Acceptable)
8184 STAGECOACH LANE
BOCA RATON FL 33498
’ 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. ! am familiar with, and accept
thewbligations of registered agent.
SIGNATURE
Signature, typed or printed namne of registered agent and title if applicabile. {NOTE: Regislared Agent signature required when rainstating) DATE
| PR - ) ., N N e % - i e e e P e e T R e o o, = _ -
FPRRST = lﬁ%ﬁ%%ﬁ%ﬂg—éo | e e e e e ~ 9 FElRCroR CaPaITA Financing = = == =$5-00 May B |~ =
er faay 1, 3 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PS O Delete TITLE [ change [ Addition g
NAME HARMAN, TROY NAME =
sTreeT ADoRESS | 8184 STAGECOACH LANE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33495 CITY-5T-2P g
TITLE [ Detete TITLE [J Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE s ] Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-§T-2IF
T [T etete TITLE [(J Change [ Addition
NeME e NAME
= STREET ADDRESS” * R SIREET ADORESS |~ - - - =
CITY-ST-ZiP I CITY-ST-21P
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Delete TIILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2P ] CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alother like empowered.
[T AR AV RS g ] (5 i“l'_.‘—”rm/\/ y/ /
SIGNATURE: /\[mf QU Raly SNyerrar 2ye3
IGNATURE mnnw OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /Dalﬂ Daytime Phone #




