FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000002620 - Secretary of State

1. Entity Name 03-03-2003 90414 039 ***158.75

HAND PICKED SELECTIONS, INC.

Principal Place of Business Mailing Address

226 EAST LEE STREET 226 EAST LEE STREET

WARRENTON VA 20186 WARRENTON VA 20186

e N (AR AD A
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 54-1826545 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Stalus Desired H geae.gesq Lﬁ?ﬁd&tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PeaHE

e Fand ora Aniwy |

CARP;, RODNE Street Address (0. Box Number is Nol Acckptabl
105 NS OR. tree ress (P.O. Box Number is Not Accgptable)
cnvsrk_ FL 34429 il Tsland Avye., #TIL

) " Miam FL |42 29

serof changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Z-2Y - 0%

8. The above named entit is statement for the pur

the abligations of registered/gent

SIGNATURE
S , typed ,’ int88 name of agent an%le if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE .
FILE NOWI!! FEE IS $150.00 , .
At Hey 1,208 Foo il be $55000 e e ) $5.00 e o
Make Check Payable to Florida Department of State '

10. B CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE FC : 7 Delete TITLE ] Change [ AddRion
BAME KRAV"Z, MATTHEW D NAME

sTreey anoness | 226 EAST LEE STREET STREET ADDRESS

CITY-ST-2IP WARRENTON VA 20186 CITY-S1-2IF

e ] Delete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-ZIP

TME T = T T e e . K | O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

THLE [J petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP ' CITY-ST-2IP

TITLE [ Detete TiTLE [J Change 7 Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP £ITY-ST-7IP

TITLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn 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 or director
of the corporation or the receiver or trustee empowered 0 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail ptheglike empowered.
SIGNATURE: #hew) Damiel &valits  zhilss 54347 - F¢00
. {AME OF SIGNING OFFICER OR DIRECTOR Dae [ [ Daytime Phons #

CR2ED34 {10/02)



