2001 UNIFORM BUSINESS REPBR'\I';(UBR)

DOCUMENT #

1. Enlity Name

PHOENIX RISING ORGANICS INC.

PO0000068626

Principal Place of Business

15624 N.W. CR 236
ALACHUA FL 32615

Mailing Address

15624 NW. CR 236
ALACHUA FL 32615

2. Principal Place of Business

3. Meailing Address

Sulte, Apt. ¥, atc.

Suite, Apt. #, elc.

FILED
st:p 10, 2001 8:00 am
ecretary of State

08-20-2001 90075 020 ***150.00

12282

VAR A

DO NOT WRITE IN THIS SPACE

e

{Sea criteria on back)

City & State > City & S1ate = = F . y ropiedFar |
Eg‘jq'f 26580) e
Zp Country Zip Country 5. Cenrlificate of Status Desired a fg'z?q‘mﬁmm
6. Name and Adi of Current Aegt d Agent ——__7:_Namo and Address of.New Registered Agent.u-.. "':._m«:s-—-n
e == = “Name ™ T :
AFPE.BAUM. CONALD 8 Street Address (P.0. Box Number is Nol Acceptable)
15624 N.W. CR 238 N
AACHUA FL 32615
Chy FL l Zip Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatury, typod or printad name of regisiored sgent and tie i appicable. {NOTE: Regl o rotpuired whoh ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Elect . .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will bo §750.00 o 5:]2:':: m:’?: u:-_g : neing s: 5'00” o'ﬂ.::f'

Make Check Payable ta Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
TME D 3 Deleta me C)Change  [Jactition | S
N APPELBAUM, DONALD B e 2
sTReET ADORESS | 15824 N.W. CR 238 STREET ADDRESS 3
orv-s-2p | ALACHUA FL 32815 _ omv-slae N [ "é""
TITE 7 elete me " D Change 1 Addition | G -
NAME HAME R
e TR = ~ STREET ADDRESS +] == =S g s -—
CITY-ST-2P crry-s1- 4P -
TME 2 peiete TME [ change [ Aodition
HAME NAME. e [ SN,
e T e o NSRS ST SRS LA

SIREET ADDRESS - - T T STREET ADORESS
CIy-S1-2° CITY-S1-2P B
me 3 petete e Oichange [ Addltion
NAME NAME
STREET ADORESS STREET ADORESS
ory-St-ap CITY-ST-2P ‘
mE {1 Delets LT [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P Cry-sT-2P
TiLE 3 elete TINLE O Changa. O Aedition
NAME RAME *
STREET ADDRESS STRECT ADDHESS
Crry-81-2P CITY-ST-2IP
3. 1 hereby cenify ihat 1he information supplied with this fillng does not qualily for the exemption stated in Section 119.07{3Yi), Flonda Statutes. i turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or fustea empowerad 1o oxecuta this repor! as required by Chaples 807, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed. or on an ajfachment with an adgepss with all other like empgwered.

-
SIGNATURE: P EPowmin B. %ow g} HJ‘” ot 462579
3 OFFICER OR DIRECT! Bnynma Phore #




