. FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ 588874 Secretary of State
05-05-2003 90728 027 ***150.00

1. Entity Name

PORT EVERGLADES COLD STCORAGE, INC.

Principal Place of Business Mailing Address
3205 SE 19 AVENUE 302 PROGRESS RD
PORT EVERGLADES FL 33316 AUBURNDALE FL 33823
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_19330(” Not Applicable
Z' f et
P Country Zp Country 5. Certificate of Status Desired | geae.ggq lﬁ?:c"lmnal
N ~‘==6.7.Nan-.|e and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -
Name ks
SATERBO’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
108 CAMPBELL DR
WINTER HAVEN FL 33884
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 Flarida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
r Signature, lyped or printed name of registered agant and litle i applicakile. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) N
9. Efection Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Ccf)ntrigbulion. i O ?c?c;gi({ohgae‘;f °
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - WP : O Delete TITLE O Change [ Addition
NAME < | SATERBO, STEPHEN NAME
STREET ADORESS { 108 CAMPBELL DR STREET ADDRESS
orv-stze | WINTER HAVEN FL 33884 CITY-ST-2/P
TITLE VP O Detete TLE O change {1 Addition
NAME SATERBO, BRYAN NAME
STREET ADDRESS | 149 WODEN WAY STREET ADDRESS
or-st-ze  |WINTER HAVEN FL 33334 CITY-ST-2P
me W T ’ T T O Dalate e - - © == DOcthange -[] Addition
NAME SATERBQ, JOHN NAME
streer aporess |1 CYPRESS COVE RD STREET ADDRESS
ory-s1-29 - {WINTER HAVEN FL 33884 GHY-5T-2IP
TITLE O peleta TITLE [ thange [ Addition
NAME NAME
STHEET ADDRESS ) o STREET ADDRESS P
CITY-ST-ZIP : . ] CITY-ST-2IP
TITLE .. . .- ,.D.Deme,. . - TITLE . . D Change D Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-57-7IP CIFY-ST-2IP
FITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12. | hereby certify that the intarmation sypplied with this filing dos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemefial report s true and acclyratefhnd thai my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or gf empowered to execyte [his report as re Chapter 607, Florida Statutes; ar7hat my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with gn ress, with all other likg efjpowere /

SIGNATURE: __ SIC

SIGNATURE ﬂéﬂpen on pmm‘én NAME\Q ?GNING OFFICER OR DIRECTOR Dala Daytime Phona ¥

AV §865080

CR2E034 (10/02) .



