?"—’20’61 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00}

DOCUMENT # F566195 Jan 30, 2001 8:00 am
i Secretary of State
BELLE HARBOUR GIFT FRUIT COMPANY
01-30-2001 90086 034 ***150.00
Principal Place of Business Mailing Address
00 SR 17 SOUTH 400 N. TAMPA STREET
LAKE HAMILTON FL 33831 SUITE 1700
TAMPA FL 33602
Sulte, Apt. #, efc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 59_21 42728 Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLINER, NATHANIEL | ESQ.
Street Address (P.O. Box Number is Not Acceptable
C/O CARLTON FIELDS reet Address (7.0, Box prabie)
777 S. HARBOUR ISLAND BLVD.
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed o printad namae of registered agent and title if applicable. {NOTE: Registared Agant signature required whan reinstating) DATE
9. This corporalion is efigible to satisfy its Intangible FILE NOWIT! FEE fS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T .
h rust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O Delete TITLE O Chenge [ Addition
NAME PEISER, ROBERT A NAME
sTReeT A00RESS | 3268 LAKEWOQOD DRIVE STREET ADDRESS
CiY-3T-2IP BLOOMFIELD HILLS MI CIrY-ST-2IP
mLE VCFO O Delets TIILE O chenge [ Addition
NAME VILJOEN, GARY NAME
STREET ADDRESS | 13060 SANCTUARY COVE DRIVE STREET ADDRESS
orv-s12p | TEMPLE TERRACE FL 33637 ciTy-s1-2P
TNLE v 3 celete TITLE [C]change [ Addition
NAME BUISSON, LOWIS J NAME
streer aoness | 5521 PINNACLE HEIGHTS CIRCLE, APT. 208 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE VT O pelete TITLE Jchange  [] Addition
NAME JOHNSON, KIMBERLY S NAME '
sTREET ADDRESS | 4514 FERNCROFT CIRCLE STREET ADDRESS
CITY-5T-7IP TAMPA FL CITY- ST-2IP
TLE S O Detete TE OJcrange [ Adglion
NAME KUBICKA, RHIANNON NAME
STREET ADDRESS | 20 AVENUE B, #6F STREET ADDRESS
omY-sT-27 1 NEW YORK NY Cy-ST-21P
TITLE v B vetete TITLE {Jchangs [ Addition
RAME PELLERIN, CRAIG R NAME
STREET ADDRESS | 5002 PICKETT CT. STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: £ [-9-Of 817 595 3237
SIGNATURE AND TYPED OR PRIN W IME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




