FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
DOCUMENT # 232269 | ecretary of State

1. Entity Name 04-28-2003 90465 033 ***150.00
FRADEN'S PRODUCE, INC.

Principal Place of Business Mailing Addrass
3335 N EDGEWOOD AVENUE PO BOX 551260
JACKSONVILLE FL 32205 JACKSONVILLE FL 32255

M IR RRTARTH bR

2. Principal Place of Business 3%&%%%@99 E [
Sulte, Apt. #, etc. Stite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Jar¥sonwille) e 530881970 Not Applicable
- -4p — -} Country. N & 2o = Count s §CETifCaE of SEus Sesiren——{— S&TE‘Addltmal' =
j’z/mb Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F EN, LOUIS Street Address (P.O. Box Number is Not Acceplable)
3335 N EDGEWOOD AVENUE
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

*SIGNATURE
Signatura, typed or prinled name of registsred agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 .
i . 9. Election Ca F i
Ater oy 1, 2000 Foowil b $35000 st oo 95,00 e o
Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ov [T gelete TRLE [ Change [ Addition
NAME FRADEN,WILLIAM NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ Change [ Addition
NAME

STREET ADORESS

Y ST P | St [P s - e e e

street aooess | 3335 N. EDGEWOOD AVE
omv-sT-zp | JACKSONVILLE FL
TITLE . DP 1 pelete
NAME FRADEN,LOUIS -
Smeer aooress | 3335 N. EDGEWOOD AVE
orv-s-2p” | JACKSONVILLE FL
THTLE DT O Delete
NAME ALTERMAN, SHELLY
smeeT A00RESS | 3335 N. EDGEWOOD AVE
omv-st-2P ; JACKSONVILLE FL .
e DS U] Delete

NAME GREENBERG, ZELDA
streer apoRess | 3335 N. EDGEWOOD AVE

f—— L e ————— e

TILE [ change [ Addition
NAME

STREET ADDAESS
CITY-5T-2iP

TITLE [J change [ Acdition

NAME
STREET ADDRESS

CITY-ST-2IP JACKSQNV[LLE FL CITY-ST-71P

TLE [T Detete TITLE [ Change [ Addition
NAME FHADEN ANDREW NAME

STREET ADDRESS 3335 N. EDGEWODD AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF e -

TILE 3 celete TITLE [J change [ Addition
NAME NAME - :

STREET ADDRESS e e STREET ADDRESS

CITY-ST-2P : i - CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does Dag qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental g or! trugand acg B and that my signature, shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporanon or the receiver or 4 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CLOTLAAD

nv

CR2E034 (10/02)

Daytime Fhohe #




