2002 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # NO1000007887

1. Entity Name

END TIME HARVEST A.G. INC.

Mar 05, 2002 8:00 am’*
Secretary of State

03-05-2002 90094 009 ****70.00

Principal Place of Business

1200 COMMON WEALTH CIR. UNIT H103
NAPLES FL 34116

Maillng Address

1200 COMMON WEALTH CiR. UNIT H103
NAPLES FL 34116

2. Principal Place of Business

N

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4, FEI Number Applied For
: é?" 06 Oocgé 6 , Not Appiicable
Zij Count i 1 .
P o Zp Country 5. Certificate of Status Desired gg;zfq 3?:(;"0"‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wt T wweneme 3T mmes s sl s e s e 7 [oNEME s T s meiiTe 5 o e g e o =
MENDEZ, STEVEN .« Street Address (P.Q. Box Number is Not Acceptable)

1200 COMMON WEALTH CIR. UNIT H-103
NAPLES FL 34116 -

Y]

City Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of ragistared agent and (it if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to.
Department of State . -

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PT [ pelete TITE [ Change [ Acdition | &
HAME MENDEZ, STEVEN D HAME 2}
steeet aooaess | 1200 COMMON WEALTH CIR. UNIT H-103 STREET ADDRESS g
CITY-ST-ZIP NAPLES FL 34116 CITY-ST-21P T}
TITLE ST [ pelete TITLE [ Change [ Addition g
NAME MENDEZ, ARLENE NAME Lo
streer aooress | 1200 COMMON WEALTH CIR. UNIT H-103 STREET ADDRESS p
orv-s1-z¢ | NAPLES FL 34116 CITY-ST-ZIP

e [T e s = TS Opeete” T FmE T[T e e e ) TS TSI okzage [ Addtion |
NAME PARDO, TOMA NAME ;
street aooness | 1200 COMMON WEALTH CIR. UNIT H-103 STREET ADDRESS
cry-st-ze | NAPLES FL 34116 CITY-5T-2IP
TImME O Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-ST-2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ' CHY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
empowered to execute this report as

of the carporation cor the receiver opmyusta

changed, cr on an attachrment witl

SIGNATURE:

A4

agdress, with ali ot

g does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empoweregs -

51GMaYGRE AND TYPED OR PRINTED NAMp

Daytime Phone #

ewen //MZ ?,é/g/é;




