2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

|
e ———— |

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

B & A'S GYPSY TOMATO CO.

Secretary of State

(03-20-2003 90117 008 ***150.00

K88581

Principai Place of Business
9005 BOYNTON BEACH BLVD.
P.Q. BOX 565

DELRAY BEACH FL 33447

Mailing Address

9005 BOYNTON BEACH BLVD.
P.0. BOX 566

DELRAY BEACH FL 33447

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Applied For
65—0135432 Not Appiicable
Zi Count i Country — = 7T 7 e =T =TT T - i R
® untry 4 uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERMAN, ES M. Street Address {P.0. Box Number is Not Acceptable)
1714 LAKE DRIVE
DELRAY BEACH FL 33483

City Zip Codle

FL

8. The above named antity submits this staterment for the purpose of changing its registered office of registerad agent, or bath, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name aof registered agant and lita if applicable. {NOTE: Ragistered Agem signature required when reinstatingy DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 4'? ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TIE D [ Delete TILE [ Change ] Addition S_
NAME Al DERMAN, JAMES M. NAME S
streer aooress | 1714 LAKE DRIVE STREET ADDRESS 3
crv-st-ze | DELRAY BEACH FL CiTY-ST-2IP g
o
TLE 7 Delete TILE {(J Change [T Addition z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP —— - _ ~ e b e e _CITY-ST-IFE__,‘r. e e e - . . e e —
TiTLE ] Deiete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelets TIMLEe [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2ip CITY-ST-20P
TITLE O pelete TITLE [J Ghange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ™ Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-8T-2IP
12. | hereby certify‘that'"the information supplied with this fiIinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
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 to execute this report 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 addrass, wi\all offer like empowered.
4k l”[tr’z sl WHW ,
SIGNATURE: ___SXhNATUAYZ SEOWEE G403 Sl 3L%289)

snmtﬂy ANDTYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Date Daytirna Phone #




