|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 232269

1. Entity Name

FRADEN'S PRODUCE, INC.

Principal Place of Business

3335 N EDGEWOOD AVENUE
JACKSONVILLE FL 32205
Us

Mailing Address

% ANSBACHER & SCHNEIDER
4215 SOUTHPQINT BLVD.. STE. 100
JACKSONVILLE FLA 32216619

2. Principal Piace of Business

T Por_seiaee

Suite, Apt. #, etc.

Suilié Api #, etc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90131 042 ***150.00

A

AT

DO NOT WRITE IN THIS SPACE

FRADEN, LOUIS

City & State Cit & State @ 4, FEI Number Applied For
Not Applicable
sonVille | 59-0881970 -
Zip Country Country . - $8.75 Additional
: . f d Sol
- R - - ggw%g__ - — — .i_c‘imilfil? ° SEl_US Desire . O Fee Required.___.
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

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

3335 N EDGEWOOD AVENUE
JACKSONVILLE FL 32205
City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida.
SIGNATURE L - :
. Signature; typed or.prifted nﬂzne'of !eg!s_laured agent and ttla if appicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
TN TS ]
8. This carporation is sligible 1© satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Carmpaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MJ\Y 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution Added to F?;s o
{See criteria on back) | Make Checiil!( Payable to Department of State ‘

13. | hereby certify *
indicated on th*
of the corpor-
changed, ¢

infurmation supplicg
or supplemental ¢ po
'@ receiver or try 7

: '(" with 1.4

Y

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DV I Delate TITLE [Jchange [ Addition
NAME FRADEN, WILLIAM HAME

sTreeT AooRess | 3335 N, EDGEWOQOD AVE STREET ADDRESS

orv-st-20 | JACKSONVILLE FL CITY-ST-2P

THLE DP O] oelete TITLE Ol Change (3 Addition
NAME FRADEN,LOUIS NAME

streeT apoaess | 3335 N. EDGEWQOD AVE STREET ACDRESS

omv-s-2p | JACKSONVILLE FL r" oTy-§T-27

TIMLE DT O Delete TLE [ Change [ Addition
NAME ALTERMAN, SHELLY NAME

stReeT ADDRESS | 3335 N. EDGEWOOD AVE STREET ACDRESS

CITY-ST-2IP JACKSONVILLE FL GITY-5T-2IP

TILE DS 1 pelste TITLE [ Change [ Addition
HAME GREENBERG, ZELDA HAME

sTREET ADRess | 3335 N. EDGEWOOD AVE STREET ADDRESS

omr-si-2e ) JACKSONVILLE FL LITY-ST-2P

TITLE )] O Detste TITLE O Change [ Addition
NAME FRADEN, ANDREW NAME

sTheet aporess | 3335 N. EDGEWOOCD AVE STREET ADDRESS

orv-srze | JACKSONVILLE FL CTY-5T-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-7IP /') CiTY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
drate ang that my signature shall have the same legal effect as if made under oath, that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3S-13-C>  prIB-5¥3/

SIGNAT  .:

'.5' NATURE AND TYPED O

HINTED NAMEll OF SIGNING OFFICER OR DIRECTOR

Date Craytime Phone ¥

CR2E034 (9/99)



