EEEEEEEEEE—— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
e 5,20 40am.

1. Entity Name

FRATELL! FARMS OF FLORIDA, INC. 05-15-2002 90160 020 ***150.00
Principal Place of Business Mailing Address

11400 STATE ROAD 7 11400 STATE ROAD 7

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

RSSO

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 8 6442 Applied For

5-002‘ Not Applicable
Zi Zi t it
P ’ - Country C— v~ LR e e s __C_)ou_nr_rry - =|=8:-Certificate of Status Desjred - | $-8'75 _Addmgnal,_ -
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Mew Registered Agent
Name

GERAGI, ROBERT Straet Address (P.C, Box Number is Not Acceptable)

11400 STATE ROAD 7

BOYNTON BEACH FL 33437

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Statel of Florida.
i
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
L
Il
. L _ . "

9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution )] Add.ed to Feas
{See criterta on back) O Make Check Payable to Depam‘;nent of State '

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PT [T Delete TITLE [JChange [ Addition

NAME GERAGI, ROBERT J. NAME

streeT aooress | 194 QCEAN KEY WAY STREET ADDRESS

CITY-ST- 2P JUPITER FL 33477 CITY-ST-21P .

THLE 1 pelete TITLE [Jchange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRZSS

CIY-ST-2IP - . _ e e . _. . Romystae, )L ‘ .- . .

TITLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRIESS

Cny-Ss1-21IP CITY-ST-2IP

TITLE [ pelete TITLE [} Change [T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE SR - " - O Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CITY-ST-21P .

TITLE ‘ O oetete TITLE ‘ (O Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statues. | 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all otper like empowared.

DR R bert T Geraql  Ylors 0

SIGNATURE: A il I bert J. Geraq 5 og  BL/-fit- LFo

ING QFFICER OR DIRECTOR e " Daed Daytime Phane 4

CR2E034 (9/01)




