2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004648

1. Entity Name

HELP FOR THE HARVEST, INC.

Principal Place of Business

9603 108TH AVENUE NORTH
SEMINOLE FL 33773

Mailing Address

9603 108TH AVENUE NORTH
SEMINOLE FL 337734502

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90057 025 ****4] 25

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 59-3411158 Not Applicable
Zip Country Zip Courttry " . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent -~ -
Name
Street Address (F.O. Box Number is Not Acceptable
LEVITT, SANDRA B ( pacie)
9603 108TH AVENUE NORTH
SEMINOLE FL 33773 o —
{ FL Ip Code
8. The above named entity submits this staterment far the purpose of changing its registered affice ar registered agent, or both, in the state of Flarida.
SIGNATURE
Signglure, typed or pnnted name of registered agent and title if apphcable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINLE PTD [ pelete TITLE CJchange [ Addition
NAME LEVITT, SANDRA B NAME
STREET ADGRESS | 9803 108TH AVENUE NORTH STREET ADORESS
CITY-ST-2IP SEMINOLE FL 33773 CITY-ST-2IP
TITLE VPD 1 pelete TITLE [ changg [ Addition
N LEVITT, RICHARD M v
STREET ADORESS | G603 108TH AVENUE NORTH STREET ADDRESS
CITY-§7-IP SEMINOLE FL.33773. ) CITY-S1-2IP
TILE VPD [ Delete e Cichange T Aadition
NAME KIRSCHBAUM, DENISE NAME
STAEET ADDRESS | 10244 BARRY DRIVE STREET ADDRESS
Cinf-ST-21P LARGO FL 33774 CATY-ST-77
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
wme [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ] pelete TILE [Jchange [ Addition
NAME ) NAME
STREET ADCRESS' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my narme appears in Block 10 or Block 11if
changed, or on an attachment with an.address, with all other like empowered.
Ml S NS - i} '
., J FOUNBFASee LEVIIT W00 _ F1]3F847

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

[ EIRENTS

CR2E037 (9/99)



