FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
Y e
May 28, 2002 8:00 am;
DOCUMENT #  PO1 24 r of State
DOCUR 01000024988 Secretary Dtate
-28- 7013 150.0 4
SIMPLY FRESH FRUIT OF FLORIDA, INC, 05-28-2002 9173
Principal Place of Business Mailing Address
199 E 20 STREET 1895 € 20 STREET
LOS ANGELES CA 90058 LOS ANGELES CA 50053 80121306
2. Principal Place of Business 3. Mailing Address ”""m m "m "m"l” "‘”IIN II"”"" I‘||| ||||“|||“I" m’ '
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For ‘
F5- ‘/8 4?‘/ 74D Not Applicable
Zip Country Zip Country 8§, Cerlificate of Status Desired O $8.75 Additonal
N R L. . o A L _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Mame
PUNZAK' DAVID R Streel Address (P.C. Box Number is Mot Acceptable)
200 CENTRAL AVE STE 2300
ST PETERSBURG FL 33701-4352
City FL Zip Code
8..{fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.® -~ . ; e
' = ) ' ' RN P
SIGNATURE ™ . 2% . -
[ LI IARLN Signature, typed or printed name of registered agent and title if apphcapf&. (NOTE: Registered Agent signature raquired when reinstating) . DATE
. o . ) "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 16 Fess
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ 1 Delete TIME [J Change [ Addition | 5
NAME SANDER, WILLIAM NAME 22
STREET ADORESS | 1995 E 20 ST STREET ADDRESS Fé
CiTY-ST-2IP LOS ANGLES CA 90058 CITY-$T-21P w
TITLE D CJ pelete TITLE [ change [ Aaditien 5
NAME PERRICONE, SAM NAME )
--STRERLADDRESS a0 e - F o A G T = it e o STREET ADDRESS <] o ._ —— =l
CITY-ST-21P LOS ANGLES CA 90058 CITY-ST-2IP
TITLE D O Pelete TITLE [ Change ] Addition
tave GOLUB, PAUL Nt
STREET ADDRESS 16055 VENTUHA BLVD STREET ADDRESS
CITY-ST-2IP ENC'NO CA 91436 CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-8T-2IP CITY-81-21P
TITLE [ petete TLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated
report is true and accurate and that my signature shali have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapilel
changed, or on an attachment with an address, with ail other like empowered,

indicated on this report or suppleamental

SIGNATURE:

Fas
D

SIGNATURE AND TYPE

OR PRINTED

s

in Section 119.07{3)i), Florida Statutes. { further certify that the information
the same legal effect as If made under cath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

rd

AME O

“tata

'

[z (23)742-3774

Daytims Phong #



