- -

2002 UNIFORM BUSINESS REPORT (UER)

/3

DOCUMENT #

1. Entiy,Name

STILES FARMERS MARKET, INC.

P0O0000003880

Principal Place of Business

19551 SATURNIA LAKES DA

BOCA RATON FL 33498

A
v

Mailing Address ., °

19651 SATURNIA LAKES DR
BOGA RATON FL 3349

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-30-2002 90044 037 ***150.00

BT |

DO NOT WRITE IN THIS SPACE

|
i

City & State City & Slate 4. FEI Numbar Applied For
65—1094289 Nol Applicable
- % -
Zp Country P Country 5. Certlicate of Status Desired 3 $B.75 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ Y e o Name o o e L
STILE, Street Address (P.0. Box Number is Not Acceptable)
19551 SATURNIA LAKES DRIVE
BOCA RATON FL 33438
City FL l Zip Code

Vet

o

8. The above named enlity submits this statement for the pur of changling its registered office or registered agent, or bath, in the Slate of Florida.
SIGNATURE .
Snahure

{MOTE: Regisierad Agent signatize required when reinstating)

_ﬁodmprﬂnyémquiﬂmuﬂm(mmiﬂpphﬂe

9. This corporation is eligible to satisfy it$ Intangible
Tax filing requirement and elects lo doso. -,
{Sea criteria on back)

FILE NOWII! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.0° May Ba
Added to Fees

CRZE034 (9/01)

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e )] O Deleta TIE C] Crange [ Addition

NAME STILE, JOSEPH G NAME

stReeT anoRess | 5920 W OAKLAND PARK BLVD. STREET ADDAESS

crv-st-2e | LAUDERHILL FL 33313 CITY-8T-2P

THLE P O Detete TILE [ Changs (] Addifion

NAE STILE, MARGARET NAE

sreeT aooRess | 19859 SATURNIA LAKES DRIVE STREET ADURESS

arv-st-2 | BOCA RATON FL 33498 cmy-s1-2p

TITE VPST ' 3 Delate TE I change [ Addition

AL STILE, JOSEPH G HAME . B .
=simert ApDRESS {19551 SATURNIALAKES ORIVE = .~ | "STREETADORESS ™[~ —_ = , = =

CITY-ST-2P BOCA RATON FL 33498 CHY-$1-20 o

THLE O dedete TITLE [ Cange [ Aodition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2F CITY-ST-ZIP

TITLE O detete TIE COcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-2P

e 1 Delete TINLE ) Change [ Addition

MAME NAME

STREEF ADDRESS STREET ADORESS

Ciry-S1-2P CITY-5T-2IP

13. | hereby cemfz that the information supgiied with this filing does not qualify for the exemption steted in Section 119.0?;3)0), Fiorida Statujes.

is 1eport ar supplemental report is trug and accurata and that my signature shall have the same legal e made g
of the corporation or the receiver or rustee empowered to executa this report as required by,Chapter 607, Florida Staty, a
changad, or on an attachment with an address, with all olher like empowered.

indicated ont

SIGNATURE:

SIGNATURE REQUIRED

BHINATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR Dlil!?fy

feghys i
thay mj

riher cerily Ihat the information

7

am an cflicer or director
in Block 1 or Block 12 1




