2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002709 Feb 28, 2001 8:00 am
1. Emity Narne Secretary of State

ECOSCIENCE PRODUCE SYSTEMS CORP. 0282001 D000 007 551 50,00
Principal Place of Business Mailing Address
153 SABAL PALM DRIVE 153 SABAL PALM DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
Suite, Apt. 4, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied Far
62 1567091 Not Applicable
p - - Country P - Country ~ [-5-Certiticate of Status Desired ™ F] - _$,8.75-n5dditionalk -
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name .
GRANT, LUCIE .
! Street Address (P.O. Box Number is Not Acceptable)
153 SABAL PALM DRIVE
LONGWOOD FL 32779
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.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisf§l:9rporatpn is el‘rigiblg lcl) sz:tistfycijts Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax tling requirsment and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP ] Delete TILE $1 Change [ Addition
NAME HOLLANDER, KENNETH NAME /
STREET ADDRESS | {0 ALVIN CT STREETADDRESS | |} CI‘\ r .-57Lop er Way
Gnv-ST-20 | EAST BRUNSWICK NJ 08816 S| St Fown MT 093
e VP ﬂoeme TLE , ~xohange [ Addition
N HOLEWINSKI, DAVID HavE A
STREET ADDRESS | 40-ALVIN CT- == ==- - = ~-=— = - .- STREETADDRESS- | 177 CL,;s-tlprt‘r-—WGy—-- N
Crv-st2P | EAST BRUNSWICK NJ 08816 or-sezr | o down N T oY
TTLE PD [ celete TITLE Change [ Aadition
HAME DEGIGLIO, MICHAEL NAME
STREET ADDRESS 10 ALVIN COUHT STREET ADDRESS 77 C,L\{frlz,‘}"er wa y
oM-S28 | E BRUNSWICK NJ NS | tan T AV 0924/
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CiTy-gT-2IP - CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ petete TISLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar director
of the corporation or the receiver or trustee empowerzd to 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, wigf all cther like empowered.

SIGNATURE: /—’M b,llJ‘/ol ~32-tMb—-Joop

SIGNATURE AND T\"? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
Ld

CR2E034 (10/00)



