2002 UNIFORM BUSINESS REPORT (UBR)

L NI YY

CR2E034 (9/01)

1. Enlity Name * ! E""“" e D 3
NATIONAL PICKLE COMPANY, INC. b 02 HAY 29 PH 2: 29
SEOLETASY o oo
Principal Piace of Business Mailing Address F;E[’"ih :{"S é E_: f}f thé]i—gﬂ\
M s
200 NW. 20TH AVENUE 200 NW. 20TH AVENUE y
FORT LAUDERDALE FL 3331t FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mail \'ng Adcress I "I“Il, m IIm Ilm Ill” II’II Ilm II“' I'ﬂl |m| "]II u", ”'l ’II,
Suite, Apl. #, elc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey- . Applied For
- 3& 144q7[0’5 Mot Applicablg
Zip Country Zip Country : - . $8.75 Additional
. d . 5. Ciruhcale of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agent
- s e e T e R el e |- Name T i e T T e e e s - - . -
BABBNT, P SCOTT B . Street Address (P.O. Box Number Is Net Acceptabla)
B00 W. CYPRESS CREEX ROAD : .
SUITE 502
FORT LAUDERDALE FL 33309 . City FL l Zip Code
8. THe above named entity submits this statemaenl for the purpose of changing its registered office or faglslered agent, or bath, in the State of Fiorida.
SIGNATURE
- Sigrature, typed or printad neme of registered agent arid Tne if appicabie, (NGTE: Registerect Agant signaiure required when reinstating) DAIE
9. This corporation is eligibla to sallsfy its Intangible FILE NOWI!I FEE IS $150.00 . ) .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:l::;a(r:ngﬂr?;u:::ncmg O fdsd'eodomhéaez‘fe
{See eritaria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 2z - ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
ME D 1 Delete TILE ‘ O Crange T3 Addition
NAME - BELL, GEORGE NAME
STREET ADORESS | 200 N.W. 20TH AVENUE STREET ADCRESS
oiv-sr-z¢ | FORT LAUDERDALE FL 33311 emv-s1.2 04/ lc‘Sﬂ 0z 90393 922 ¥ 15000
TmE D O Delete TIE ‘ (JChange [ Addition
HAME HARTMAN, ERWIN NAME
STREET ADDRESS | 200 N.W. 20TH AVENUE STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33311 o sT-2¢
ME vz ) o e e e DOele ol | o 3 Crange_ _ [ Additin
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-29 crrY-$1-2P
WILE 7 Delete TE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CAY-ST1-2IP
E ‘ ] Delese TME ' O Charge [ Addition
HAME NAME -
STREET ADDAESS STAEET ADDRESS
CITY-ST-29 CITY-ST-2P
HTLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
13. I hersby certify that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: 1hat { am an officer or director
of the carporation or the f8cen™ cr trusteg empowerad 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment wily an address, with 1 other like empowe d. ’
s A IO VY. [0 Q53
SIGNATURE: _ (XA DU XA M {1 4o2— (3 onnt
BIGNATUIIE’NDTVPED OR PRINTED NAME OF SIGNING OFRACER OR DIRECTOR L™ Daytime Phone §




