2801 UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT # F97000000453

1. Entity Name

V-J GROWERS SUPPLY, INC.

Apr 06, 2001

04-06-2001 20012 020

Principal Place of Busiress

500 WEST ORANGE BLOSSOM TRAIL
APOPKA FL 32703

Mailing Address

500 WEST ORANGE BLOSSOM TRAIL
APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

HAITIREARRUIY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

8:00 am

ecretary of State

*#%150.00

L

City & Stale City & State 4, FE! Number 59—3423093 Applied For
Not Applicable
Zi Count; Zi Count iti
P &4 P i 5. Certificate of Status Desired | $8'75 Addmonar
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

- = =C T CORPORATION-SYSTEM- - -~ : ---
1200 SOUTH PINE ISLAND RD.

Street Address (P.O. Box Number is Not Acceptable} =~

PLANTATION FL 33324
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 printad name of registerad agent and fita if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Finansing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITE (#1] X7 Detete e D O Change ] Addition
NAME POLITZER, GABI NAME BLANK, RANDAL
sTREET sooness | 500 W QORANGE BLOSSOM TRL STREET ADDRESS 0 OSSOM T
onv-sr.2e | APOPKA FL 32712 arvsrze |RBGPRA, OBENGE,FHOSSOM TRAIL |
THTLE PD X ket TITLE PD O Change X7 Addition
HAME ELLER, ROD NAME KELLY, JOHN
STREET ADDRESS | 500 W ORANGE BLOSSOM TRL street appRess (500 W. ORANGE BLOSSOM TRAIL
arv-st-zp | APOPKA FL 33-2712 arv-sT-2p - APQOPKA, FL 32712
TiTLE Vs 1 Dalate e \i O Change X Addition
NAME SCHEER, ADAM NAME DOWD, WILLIAM
sTREET ADRESS | 500 W ORANGE BLOSSOM TRL STREETADDRESS |500 W. ORANGE BLOSSOM TRAIL
CITY-ST°2IP ‘APOPKA FL 32712 = - Tt T CITY-ST-2IP - 'APOPKA.JL 32712 - — :
TITLE D X pelete TITLE T O Change g1 Addition
NAME WATSON, WARREN NAME BEASLEY, RODNEY
streer Anoress |4 WILKINSON RD STREETACORESS |50 W. ORANCE BLOSSOM TRAIL
crv-s1-2¢ | BRAMPTON ONTARIO L6T- 4M3 ON-sT1P [y nanea w2271 S RA
TITLE O pelete TITLE g ’ [0 Change 1 Addition
NAME NAME BIRD , GARY
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP RBBPEA, °§ﬁN§§z¥E°SS°M TRAIL
e [ Delete e 5 : Clcrange X Addition
NAME NAME ORAVEC, MICHAEL
STREET ADDRESS sTREETADDRESS |500 W. ORANGE BLOSSOM TRAIL
CITY-ST-2P emy-st2P APOPKA, FL 32712

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report s 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 raceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmentwit

SIGNATURE:

SIGNATURE

n address, with alj other like empowered.

NAME OF SIGNING OFFICER OR DIRECTOR

Data

323 /o1 (i) 800-5555
L4 h #Daytime Phone # X ’39

0044177

CR2EG34 (10700}



VJ GROWERS SUPPLY, INC
OFFICERS & DIRECTORS CONTINUED

S ADDITION
MAGENHEIM, MICHAEL

500 W. ORANGE BLOSSOM TRAIL
APOPKA, FL 32712

5 ADDITION

KLIMERMAN, ED
500 W. ORANGE®BLOSSOM TRAIL
APOPKA, FL 32712

fHdehment
OH F 000000453

A‘

D305/



