2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23, 2003 8:00 am

DOCUMENT #  K33093

GATEWAY GROWERS, INC.

2 Secretary of State

01-23-2003 90145 021 ***150.00

Principal Place of Business
4770 CANAL 14 ROAD
LAKE WORTH FL 33463

us us

Mailing Address
4770 CANAL 14 ROAD
LAKE WORTH FL 334€3

2. Principal Place of Buginess

3. Mailing Address

b1sT1 We STERN LJA;[

Suite, Apt. #, etc. Suite, Ap

L1511 WEstedr) a)ﬂ;,L

t. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
LAK& Lf)@f'r”’ / ‘F L L'4-K6 bt)D/e‘rff' y FL‘ . 65-0081391 Not Applicable
%p$ ‘-‘-'b 3 io)ung 3&3{3 ’ L Z CD’ESW 5 5. Certificate of Status Desired O gg'ggﬁ?ﬂﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regtsterad Agent

BROWN, JEFFREY AW
4770 CANAL 14 ROAD
LAKE WORTH FL 33463

~Name —

ST L e :

~ ~—— "

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both,.in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agent signature required when reinstating;

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE oPs [ Delele TILE ﬁhange 7] Addition
NAME BROWN, JEFFREY NAME

smeeranoness | 4770 CANAL 14 ROAD stheeT aocress | Lo L5857 WEST E 4 n Lo 4 %

cmv-st-z¢ | LAKE WORTH FL 33463 QITY-51-77 LAKE LOokTH Fr- 33¢3

IMLE ' [1 Delete TITLE 7 O Cﬁ%n/ga [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TLE . 7 Delete TITLE change [ Addition
NAME R i S e e *’—au:zw»IENAME S N i _

STREET ADDRESS STREET ADDRESS - T

CITY- $T-ZiP CITY-ST-2P

TIHE [ pelets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P { omv-stze

TITLE 2 pelete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ALDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corparation ar the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, wjth @il other like empowered.

\"-7' Y

{

SIGNATURE: _X SIGH

N REIMURED

/"cgi"'o_a 5&)‘43?' {063

TSIGNATURE ANDﬂPED orfmn‘rerﬁlme OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)

il
H

MR



