2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO0000BE526 FSecretary of Stata

1. Entity Name

LAKE WORTH HARVESTING, INC. 02-18-2002 90144 015 ***150.00

Principal Place of Business Mailing Address

67 W. ARCH DR. 67 W. ARCH DR.

LAKE WORTH FL 33467 LAKE WORTH FL 33467

2. Principa| Place of Business 3. Ma;;ing Address ‘ 'Il""' I" |||'| ||m |l“| ||||| Ilm ||”I I]l‘l |”|’ I"‘I “Ill Im |II|
Suite, Apt. #, etc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

65-1056987 Not Applicabls

Zip Country Zip Couniry O  $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — . —
YSASL RAFAEL JR. Street Address (P.0. Box Number is Not Acceptable)
67 W. ARCH DR.
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and bffe it applicabie, (NOTE: Registered Agent signature required when rainstating) DATE
9. 1h\sﬁ$1rp(:rat|(?rﬂ :.ie:tgl?]lg tcll sz:lls;fyéts Intangible At f""n.ﬂE N?V;!.!z I;EE |?n$l:es0.00 10. Election Campaign Financing $5.00 vay Bo
ax i ‘g gqm gmant and glects 10 do 5o er May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE D [ pelete TITLE [J Change [T Addition
NAME YSASI, RAFAEL JR. NAME
STREET ADDRESS | 67 W. ARCH DR. STREET ADDRESS
somv-sTF | LAKE WORTH FL 33467 OITY-ST-Z1P
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$7-2IP
e ) O Delete TTLE . [ change [ Addition
NAME NAME ' o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-ST-2IF
TITLE - [ nelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
TILE O vetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CIrY-8T1-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supggmental 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 t or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed, or on an attagfirpefit wi n address, with all other like empoweged.

,V.s&s/‘ T ’/a'«’ % 2(Se1) S 7~4facs

Dals Daytime Phone #

t7

SIGNATURE:

ny

CR2E034 (9/01)



