2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002620 Apr 11, 2001 8:00 am
1. Entity Name .
HAND PICKED SELECTIONS, INC- ecretary of State
04-11-2001 90067 049 ***150.00
Principal Place of Business Mailing Address
226 EAST LEE STREET . 226 EAST LEE STREET
WARRENTON VA 20186 WARRENTON VA 20185
T AR DO
Sutle, ApL, #, efc. Suite, Apt, , etc. ] I P - NOT WRITE IN THIS SPACE -
C.i-t;rtﬁan_étz;u? == S—— éity&St-at;- — 4, FEiNumber  54-1826545 Applied For
Mot Applicable
2l Countryi Zip Country 5. Certificate of Status Desired O gg'g;‘sq lﬁfe(ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name R A C
LARKIN.BOB _ _ . __ e B _ —
1460 S.E. 14TH COURT R I 0 e i A Pl s |
DEERFI§LD BEACH FL 33’441 ) !
o - ' s ) : :
v eeysrAk. Rivery FL | "5%%a9g

B. The abdve named entity  mitE )his sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of ngisteﬂ agent and litla if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible | F?LE qu FEVE. }S $1 50.5?: | 10...Etection Campaign Financing $5.00: My 85| ==
== L - 80r  memnn fue Ao MAY-1; : 0.00 == — - =SS =
~ ,,,__Tax_mm‘g_r.aqux:enwnt and clacts to doiso TAY-1:2001-Fee will be$ Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PC . O Delete Tme O chenge [ Addition | S
A KRAVITZ, MATTHEW AME . s
sTREET ADDRESS | 226 EAST LEE STREET STREET ADDRESS 3
crv-st-zp | WARRENTON VA 20186 CITY-ST-2IP o
o
AT+ ] e ‘ . O Delete TTLE - - — [ Change [ Addilion 5
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZiP . CITY-ST-2IP
TITLE ' O3 Delets TITLE [ Change [ Addlrion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TME i "0 Detete R Aan D —— S = [ Thange— ={J-Aduition ™~~~
NAME X NAME
STREET ADDRESS | i R e .. STREET ADDRESS
CITY-ST-2IP i CITY-ST:ZP +f. - - T T e e e T
TLE ] Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS _ ..
CITY-ST-ZIP : CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIF . CITY-87-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trye 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 receiver ar trustee empoyéred tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachme/m with ?dres #h all other like empowered.
SIGNATURE: %Z . Matther Denie| Kyavitz 2
IGHMATUHE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Date [ Daytime Phone #




