2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUMMER FRESH FARMS INC

PO0000101668

Principal Place of Business

1255 W. ATLANTIC BLVD #C9
POMPANO BEACH FL 33069

Mailing Address

1255 W. ATLANTIC BLVD #C9
POMPANOQ BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.
T T e e —

—_— e "

Suite, Apt. #, etc.

- - - - -

[

FILED
Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90086 003 ***150.00

(T

DO NOT WRITE IN THIS SFACE

T Tax finng reguirement and eigets fodaso.

= After May 1, 2002 Fee will be 5550.00 =

Cily & State City & State 4. FEI Number Applied For
65-1052793 Not Applicable
Zi Counir Zi Count ) "
P uniry P uniry 5. Certlficate of $iatus Desired O $8.75 Addlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOHNSTON' ANDREW JAMES Street Address (P.O. Box Number is Not Acceptable)

2335 EAST ATLANTIC BLVD.

STE. 301

POMPANQ BEACH FL 33062 City FL [ 2 Cote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable {NOTE: Registersd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible “EILE NOW!!! FEE iS $150.00 = . o )
ST e e 2 e e 10: . Election. Campaign. Einancing —$5.00-May Be—|

Trust Fund Contribution.

Added ta Fees

(SEE criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O elete I TITLE [ Change  [] Addition
NavE LAGASSE, SEAN SR. NAVE
STREET ACDRESS | 1255 W. ATLANTIC BLVD., #C9 STREET ADDRESS
CITY-s1-2Ip POMPANO BEACH FL 33069 CiTY-$T-2P
TITLE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE Cl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS: | + = “om mrm—— . 7 i = - ” STREETADDRESS | R T
CITY-5T-2IP CITY-5T-2P
TILE (] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-1IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

indicated on this report or supplemental report is tr
of the corporation or the rec lrustee empow!
changed, or on an attachng&nt with an address, wit

13. | hereby certify that the information supplied with this filingd

ttheflke emp

fods not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further certify that the information
ue anf drate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eredf to @fecute this regorl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 121f

A

SIGNATURE:

Data

Daytime Phone #

-o) @.S\I)?BS csl(J

- mAAn

CR2E034 (9/01)



