FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F28864 T 02-10-2003 90435 033 ***150.00
. ‘., '.‘ g"__";-

1. Enilty Namo "
FRUITREE, INC.

Principal Place of Busingss : Mailing Address
% SUSAN BAGLEY % SUSAN BAGLEY

07 US WY 27 SOUTH PO. 6o G390 507 Us WY 27 SOUTH. PO, BOX BB 3§

s weenm T R AR

2. Principal Fiaca ol Business 3. Maiting Address 39 # : L
oy iF cﬁqj X ‘C’ﬂmyJ
i . ite, ApL, .
Suite, Apt. ¥, et Suile, Al #, etc \E(CHECK HERE IF MAKING CHANGES
City & Stata . , City & State 4. FE| Nurnber Applied For
: 59‘2095381 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desited a $8.75 Additional
Fee Required
6. Name and Addresa of Current Reglsterad Agent 7. Nama and Address of Now Registered Agent
o C e e B Y s —
BAGLEY, SUSAN :
Streel Address (P.O. Box Number is Not Acceptable)
307 US HWY 27 SOUTH, P.0. BOX
DUNDEE FL 33838 ) )
Ciy FL I Zip Code

8. The above nared antity submils this statement for Ihe purpese of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
+ the obligations of registered agent. .

T

SIGNATURE
. Signatus, typed o printed nesma of regisierad agent and title if apphcable (NCTE: Registerad Ageni. signatire mquirsd when reinstating} DATE
__FILE NOW!! FEE IS $150.00 i . B
(-, Aftor May 1, 2003 Feo will be $550.00 i rund oo [0 32,00 Mes 50
Make Check Payable to Florida Department of State - ‘
10. . OFFICERS AND DIRECTCAS | K3 i ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17
TME . |PST O velete MLE [J Change [} Adition
NAME BAGLEY, SUSAN NAME
streeT anoress (307 US HWY 27 SOUTH, BOX 235 STREET ADDRESS
crv-sr-e [DUNDEE FL ' Cry-§T-2
MLE D 3 Delete mE [ Change [ Addition
NAME BAGLEY, SUSAN . ) NAME -
steer aooaess 1307 US HWY 27 SOUTH, BOX 238 STREET ADDRESS
crv-st-2¢  [DUNDEE FL CITY-ST-2IP
TLE O Dekte TILE - . [JChangs [ Aduition
-RAME .. . = v ENAME. - .. e A _ - e
STREET ADDRESS SFREET ADDRESS
CITY-51-21P CITY-ST-21P
L 0 Detste TILE : ) change [ Addition
HAME NAME
STHEET ADDRESS : ) STREET ADDRESS
CiTY-51-2P CTY-51-2P
TmLE 7 Detete THLE : [change () Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
ory-§i-2p cmY-ST-21P
TmE O Delete me ' O Crange [ Addition
HAME i NAME
STREEV ADDRESS ' STREET ADDRESS
cIry-$1- 2P GITY-51-21P
12. | hereby certi[fg_lhatihe Information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor s true and accurate and that my signature shall have the same legel effect as i made under oath; that | am an officer or directar
of the comaration or the receiver or trustee empowsred 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all ather Gike empowered.

SIGNATURE:

Feb 10, 2003 8:00 am

CR2E034 {10/02)




