<2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90143 021 ***150.00

DOCUMENT #  FO1000002561

1. Entity Name

BUYPRODUCE.COM A CALIFORNIA CORPORATION

Mailing Address

29A TECHNOLOGY DRIVE. SUITE 100
IRVINE CA 32616

Principal Place of Business

20A TECHNOLOGY DRIVE, SUITE 100
IRVINE CA 92618

WA

(T

2. Principal Place of Business 3. Mailing Address .
1920 Boothe Cirele 1920 Bootuhe Carcfe
SuileLApr. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Suide 200 Sude 200
City & State . City & State 4. FEl Number Applied For
L°V\quooﬂ , F lor\Ja Lovdw oo ﬂ‘ F'Nuoq 330846750 Not Applicable
Zip o Country Zip ¥ Country . . $8 75 Additional
- 5. Certificate of Status Desired * h
31750 UsA 317%0 ugA i U fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
KlRKEY, PATRICK Sireet Address (P.O. Bax Number is Not Acceptabla)
1920 BOOTHE CIRCLE, SUNE 200 .
LONGWOOD FL 32750
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 Florida.
L
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its ntangible
After May 1, 2002 Fee will be $550.00

. 10. Election Campaign Financin
Tax filing requirement and elects to do so. pag “

* Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C [ pelete . J et [ Change [ Addition
N BARBIER, ALLEN e :
STREET ADDRESS | 5 FOXBORO - . STREET ADDRESS
CITY-ST-ZP IRVINE CA 92614 CITY-ST-21P 4
e DP : mneme . e [ Change [ Addtion
NAME LALLY, KENNETH NAME
STREETADORESS | 29 CHERRY HILLS DRIVE || STREET ADDRESS :
CITY-8T-2IP COTO DE CAZA CA 92679 CiTY-S8T-2IP
TITLE DS ﬂbelete TITLE [J change 7] Addition
e BONANNO, ROBERT Nave
STREET ADDRESS 537 EL MODENA STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA 92663 CITY-8T-21P
TLE ' 3 oelete ’ TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-2IP
TITLE [ Delete A @ TTE [J Ghange ] Acdition
NAME NAME
STREET ADORESS e STREET ADDRESS
CITY-§1-71P S GITY-$T-2IP
TTLE ‘ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07

{8)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true and accurate and that m

y signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered 1o execute this

report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment #th an address_with ghather like empowered.

SIGNATURE OUIPATEL parbiee Y- 24-02 444-153-8809

B0 I EYY |

CR2E034 (9/01)




