|
|

2001/ UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # K13460

1. Entity Name'

FRATELLI/FARMS OF FLORIDA, INC.

i

Principal Piace'oi Business

14400 STATE ROAD 7
BOYNTON BEACH FL 33437

Mailing Address

11400 STATE ROAD 7
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30211 050 ***150.00

LD

DO NOT WRITE IN THIS SPACE

[

1

City & State City & State - 4. FEI Number 65-002644 Applied For
_+ . . 2 2 Not Applicable
Zip | Country Zip Country 5, Cerificate of Stalus Desired O $8.75 pfddiﬁonm
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
1
GERAGL ROBERT Street Address (P.C. Box Number is Not Acceptable)
11400 STATE ROAD 7
BOYNTON BEACH FL 33437
; City FL Zip Code

SIGNATURE _

8. The above ;named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Regisiered Agent signature raquired when reinstating)

DATE

Signature, typed or printed narme of registered agent end title it applicable.

9. This corperation is eligible to satisfy ils Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement anc elects to do so.

After MAY 1, 2001 Fee will be $550,00

Trust Fund Contribution. Added to Fees

13. | hgreby{ certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 uncer cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lik powerad.

Ko fo1_SbI-T64-2200

SIGNATURE AND TYPED OR P

changed, or on an attachment ww all oth
I
SIGNATURE: __ .-
|

RINTERHAME OF SIGNING om# OR DIRECTOR

q%ba-ﬁ" T Gerag;

Data ” Daylime Phone #

(Ses critaria on back) O Make Check Payable to Department of State

11, : OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PT [ Delete TINE O change ] Addition %
NAME GERAGI, ROBERT J. NAME =
STREET ADDRESS | 714 PRéSlDENﬂAL DRIVE ey aooress | /F4F aea,m /\ﬁ.y Wtf\.y 3
orv-st-20 | BOYNTON.BCH, FL 21435 CY-ST-2P T“;E f '/"—"L,u Fio 33¥%77 &
TMLE ‘ 7 Delete e Ol change [ Addiion | &
NAME NAME

| seeETADDRESS | . o o | STAEET ADORESS L _
orv-srzp - " T GiTY-5T-2p -
TILE [ Delete TILE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
e [ Delete TME [(Jchange [ Addition
NAME . NAME
STHEET ADDRESS" STREET ADDRESS
CTy-sT-ap CHTY-$7-2P
TIMLE ! O Delete TINLE [Ochange [ Addition
NAME ‘ NAME
STREET ADORESS | STREET ADDRESS
omy-5T-Zp | CHTY-5T-2P
TITLE ! O Detete TILE Cchangs ] Addition
NAME £ NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | CITY.ST-7P



