2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 180183 ecretary of State

READY POTATOES INC 04-21-2002 90890 020 ***150.00
Principal Place of Business Maiting Address

2201 NW. 25TH AVENUE 2001 NW. 25TH AVENUE

MIAMI FL 33142 MIAMI FL 33142

OO A

Apr 21, 2002 8:00 am

IV

2w

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Yy
Zip - —|—Country  _ JZip - oo - Country - o = o $8.75 Additional
R 5. Certificate of Status Desired Z/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
] SCHRIVER,JOSEPH Street Address {P.O. Box Number is Not Acceptable)
2201 N W 25TH AVE
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and tite if applicabls. (NOTE: Registered Agsant signature raquired when reinstating) DATE
B i ™ | At Way 1,2002 Fopwil e 855000 | ' EcUCampsonFirencrg | - 85,00 way 8o
'S, : , - Trust Fund Contrlbution. O Added 1o Fees
{See critaNa on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mLE PO O Delete MeE Clchange 7 Addition | S
HAME SCHRIVER,JOSEPH , NAME =)
sreeTADoRess | 14021 SW. 92ND AVENUE STREET ADDRESS FC‘S’
CiTY-ST-21P MWAMI FL . CITY-ST-2P o
e D O Delete TiLE Ol change [ Addition | &5
NAME SCHRIVER,JEAN NAME
STREET ADDRESS | 14021 S.W. 92ND AVENUE STREET ADDRESS
CITY-5T-7IP MIAMI FL CITY-ST-2IP
me o ’ e T Ooelee T R ME T s - - [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TTLE 5 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [J Delete TImEe [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1=
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or s
of the corporation or the rec

changed, or on an attachmen

SIGNATURE:

r or trustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other |ie empowered.

<
R AT

DI

RPN

hriver 4/11/02  1-305-635-4437

Date Daytima Phone #

G OFFICER OR DIRECTCR

plemental report is true and accural@@nd that my signature shall have the same legal effect as if made under oath; that [ am an officer or director ™ -




