2002 UNIFORM BUSINESS REPORT (UBR) FILED

LUS U

Feb 04, 2002 8:00
DOCUMENT #  M18905 glécretary of Statie1 "

1. Entity Name - ~* 2
ITALIAN ROSE GARLIC PRODUCTS IN%.,..o‘ 02-04-2002 90186 014 ***150.00 ;
=
e
Principa! Place of Busingss Mailing Address
1748-5 AUSTRALIAN AVE. 17485 AUSTRALIAN AVE.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 i

VAV REI R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 59_2592505 Applied For
Mot Applicable
Zi 1 Zi i
s Country P Country 5. Certficate of Status Desied ~ []  98-73 Addiional
e - e . Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BERGER, KEN Street Address (P.O. Box Number is Not Acceplable)
1748-5 AUSTRALIAN AVE.
RIVIERA BCH FL 33404
City ) FL Zip Code =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tits if applicable (NOTE: Registerad Agent signature required when reinstating) ) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiscts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cont:ibution O  Added to Feas
{See criteria on back} O Make Check Payable {0 Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ change [T Addition | &
=
(3 BERGER, KEN NAME 8
street apoRess | 1748-5 AUSTRALIAN AVE. STREET ADDRESS 3
CITY-ST-2IP RIVIERA BCH FL CITY-5T-7/P o
o
TITLE VD O Delste TITLE [ Change [ Addition | &
HAME CONLON, ARTHUR J. HAME
streeT anoress | 1748-5 AUSTRALIAN AVE. STREET ADDRESS
CITY-5T-2IP RIVIERA BEACH FL -~ [-0rv-sr-ap .
HILE [ pelete 1I7LE [ Chenge [ Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
Cy-ST1-2IP CITY-ST-2IP
THLE O Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2/P
13. | hereby certify that the information i‘ pplied wilh this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemfintal 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 refgiver -I rustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach jRn address, with all other like empowered.
3
T s
SIGNATUR (A TIIRE BEQINRED —q -02_
RE MD TYPEDG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date’ Daytime Phone #




