2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT # 232269
1. Entity Name . ecretal ’f Of State
FRADEN'S PRODUCE, INC. 04-22-2002 90246 032 ***150.00
Principal Place of Business Mailing Address
3335 N EDGEWOOD AVENUE PO BOX 551260
JACKSONVILLE FL 32205 JACKSONVILLE FL 32255
i INFN AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—0881970 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRADEN' L0U|S ) Street Address (P.O. Box Number is Not Acceptable)
3335 N EDGEWOOD AVENUE
JACKSONVILLE FL 32205
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent and iitle if applicable {MNOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi i
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 0- Erizilzﬂr%ag :natlr?t:utig‘: neing O i’s&‘gﬂor‘gﬁése
(See criteria on back) O Make Check Payable to Department of State ‘
11. g OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DV - O Delete TILE [ Change [ Addition
NAME FRADEN,WILLIAM NAME
streer anoress 13335 N. EDGEWOOD AVE ] STREET ADDRESS
cry-st-ze |JACKSONVILLE FL BITY-ST-21P
TITLE DP O pelete TITLE [ Change  [] Addition
wwe___ [FRADENSOWS o R |
streeT Aporess (3335 N. EDGEWOOD AVE TTTT T ] STREETADDRESS | ~ =~ — — = R et o -
cry-st-zr - {JACKSONVILLE FL ' CITY-ST-2IP
TITLE DT - O oeteste TITLE [Jchange [ Additien
NAME ALTERMAN, SHELLY NAME -
sTReeT aooress 13335 N. EDGEWQOD AVE STREET ADDRESS
orv-st-zp JJACKSONVILLE FL CITY-ST-2P .
TILE DS [ Dalste TIE - [Jchange [ Addition
NAME GREENBERG, ZELDA NWE 3
saeet anoress (3335 N. EDGEWOOD AVE STREET ADDRESS | '
omv-sr-ze JJACKSONVILLE FL onY-s1-2P Y | v
e 5] O Delete e ""-.,‘ O change [ Acdition
. FRADEN, ANDREW o CG
sreeT anoness 13335 N. EDGEWOOD AVE STREET ADDRESS | .
crv-st-zp |JACKSONVILLE FL CTY-ST-2IP N\
TILE [ celete TILE .y - : O change  [J Addition
NAME NAME ’
STREET ADDRESS L e STREET ADDRESS '
CITY-ST-ZiP e . CITY-ST-ZIP b

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtionf119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall baye the fameftegal #ffect as if made under cath; that | am an officer or director
of the corporation or be recei E fared, 1o execute this reporg as requggdl by T8 i stutes; and that my name appears in Block 11 or Block 12 if

f-r2-00

ﬁ//«#m B sotss-aey

Dats Daytime Phone #

CR2E034 (9/01)



