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2002 UNIFORM BUSINESS REPORT (UBR)
688299 B

DOCUMENT #

1. Enlity Name

SCHAGRA, INC.

Principal Placa of Business
10! SOUTHEAST 7TH STREET. NORTH
BELLE GLADE FL 33420

Mailing Address
101 SOUTHEAST 7TH STREET. NORTH
BELLE GLADE FL 338X

e

FAF i
FILED
Jun 04, 2002 8:00 A.N

Secretary of State

2 PRRAS

1 R

2. Principal Place of Business 3. Muiiing Addrass
Suile, ApL ¥, 8iC. Suie, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE.
City & State City & S1ate 4. FEI Number Appliad For
59-2076162 Yy p———”
Zip T Country Zip Country - . $8.75 Addltional
. . . i -
. . 5. Certificate of Stalus Desired 8] Fes Roquired
5. Name snd Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- ¢ ——— - ’-L-.—--!—-—‘ - W — - Wy E = lal s - Namg = e VT et T E T TeT s
GANN, J ES M. (MTOHNEY AT LAW) Street Address (P.0. Box Number is Not Acceptable)
257 S.E. AVBNUE E
BELLE GLADE FL 33430
City FL l Zip Coda
9. The abova named entity submits this statement far the purpase of changing ils registered office or registerad agent, of both, in the State of Florida.
SIGNATURE
Sagruture, tyDec oF Hrintwd RO Of FQIEIon ROW Ahd e 4 spolicabie (NOTE: Ragistensd Agerit &iQnaiuie fduared whan renststng) OATE
9. This comoration is elligible to satisfy its 'ntangible FILE NOW!I! FEE IS $150.00 0. Elacik o Financh
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 ! T:ﬁ::g:;m‘::uﬂ::m e i;jdﬁc:ohnge
{See criteria on back) Make Check Payabis to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WRLE 4 T Deieta ME Ditrange (T Addition | S
NAME ORSENIGO, JOSEPH R ! NAME 8.
smeeravoness | 101 S.E 7TH ST. NO. $TREET ADORESS 3 |
orv-stp | BELLE GLADE FL ciry-57-2P _té-l
TIE ST O elete TME 50
NANE ORSENIGO, MARY B. RAME et ol
orv-st» | BELLE GLADE FL cry-S1-2P
TME O petete TME ) Cranpe [T Agdition
NAME = e [T e E S “z:_-'-'.:--:.i'.-_n.-—'-'.—-'- e ee =l AME= 20 - P . i .
STREET ADDRESS STREET ADORESS
CIFY-5T-2P CAY-ST-2P
ME 7 petats TME O changs [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-S1-aP ' LiTY-ST-2P
TmE O pelete TITLE OJcmnge [ Addition
NAME NAME
STREET ADDRESS - ' STREET ADDAESS
CITY-ST-2P ’ CiY-§1-2P o
TRE O Detete HE CJChange [ Acditien
NAME NAME
STREET ADCRESS STREET ADDRESS
ciry-sT-27P CITY-51-21P
13. | herany certify that the information supplied with this ﬁllrﬂ does not qualify for the exemption stated in Section 119.07) aNi), Florida Statutes. | further cartify that the information
indicaled on this report or suppiamental report is rue and accurale and that my signanire shall have tha same legal effect as if mace under oath; that 1 am an oflicer or director
ot the corporation or the receiver or trustee empowered to axecuts this repor as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 1211
changed, or on an aitachment wilh an address, with all other like empoweraed.




