e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR '

v

DOCUMENT #

1. Entity Name

PO0000066526

LAKE WORTH HARVESTING, INC.

FILED
03JAM 15 &M 9: 35

Principal Place of Business
67 W. ARCH DR.
LAKE WORTH FL 33467

Mailing Address
67 W. ARCH DR.

LAKE WORTH FL 33467

SECRETARY OF STATE
TALLAM SRR FLORIDA

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 056 Applied For
65-1 98? Not Applicable
- - " —
2ip Country 2P Country 5. Certificate of Status Desired O geae'gg] l‘ﬁfecgm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

YSASI, RAFAEL JR.
67 W. ARCH DR.
LAKE WORTH FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agen:, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad &gent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWIl! FEE iS5 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

THLE D 3 Delete TITLE SO LT as e Hhange [] Aaditign
NAME YSASI, RAFAEL JR NAME ﬂ}. 4 1 q l_.-l'-l‘:‘;w “ij 1 ﬂ?g____n 15 o «i g;[] ”U

streer anoress | 67 W. ARCH DR. STREET ADDRESS e - - o

crv-st-ze | LAKE WORTH FL 33467 CITY-5T-2P

TILE (7 Dealete TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TIMLE [F Dalete TILE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2ip

TITLE (] Deleie THILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

THLE 1 betete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P -

L (7 Delete TILE (J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that'the information supplied with this
indicated on this report or supplegaa
of the corporation or the receive
changed, or on an alta%rn

o

1N, acglress,

SIGNATURE:

tal report is true an
ustee empowered to execute this report a

#h all othsge empowered, 4

filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Floridd Statutes: and that my name appears in Block 10 or Block 11 if

12/ 31 f62 (1, )) St/7- 005~

Date Davtima PRane #

AY  G¥GGPEN

CR2E034 (10/02)




