- _______________________________________________|
e
52

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0100005:

1. Entitly Nama

FRUITEES USA, INC.

421 -~ ~".

Principal Place of Business Mailing Address

2116 Whisper Lakes Blvd.
Orlando, FL 32837

7802 Kingspointe Pkwy — #205
Orlando, FL 32819

- 2, Principal Place of Business - 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, elc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-27-2002 90395 007 ***150.00

DO NOT WRITE IN THIS SPACE

Ciry & State Cily & State 3, gm Applied For
§§I‘ 595 Not Applicable
i try Zi unti . "
Ziw Country ° Country 5. Ceriificate of Status Desired ~ []  90-75 Addilonal
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name .
[ R e CE Ly PP = = T Tt S T, Y - e ae — e e e = b
JA.0. SERVICES INC. Street Address (P.O. Box Nuriber is Not Accepiable}
7802 KINGSPOINTE PARKWAY oo e : ,
E — y
205 e L. )
ORLANDO FL 32819 / City FL Zip Code
z2
8. The above named entity submits this §tatpgad for e periTse of changing ils ragistered office or registered agent, or both, in the Stale ol Florida.
7/ ' ¥
SIGNATURE 7 ettosd -SQ\CQe C)t A ng\a OB, SOz
] ===
o nstarad HOGIE i 10 U SPphabis ANOTE Regrstured Agint Sipniufg focuiied whivs outatatngs DATE
9. Trlxus corporation is .eligible w© saljsfy its l‘ntangible FILE NOWIR! FE_E 15°$150.00. : 10. Eiection Campaign Financing $5.00 May 8o
Tax hling requirament and elects 1o 0o so. After May 1, 2002 Fee will be $550,00 ~ Trus! Fund Conwibution, Added to Fees
1Sqe writeria on back) ‘Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P (7 petete mLE [ change [ Addition
wwe | Khan, Asad NaE
Z:'“*E;r"”,'l’_:“ss 14067 Osprey Links Road #409 i?:‘;:‘“ﬂ”:kss
" Orlande; FL-32837 :
e ? O3 Delee e L1 Crange [ Adaition
NAME NAME
STREET ADLRESS Asad’ Sa'nya . STREEY ADDRESS
City-s1- 2 14067 OSprey Llnks Road #409 . CITY-ST-219
TLE Orlando, F1. 32837 01 pelete E TILE O cChange [ Adaition
== S HAMG = = == - B NAME . .. — — - e e _ . B
~ [ smeeravcuess|— T T 7 W MmesrAnDREsS o -
CIly-S7-21 CIy-51-2p
s O Delee H i Clchange [ Addition
HAME H aniE
STRERT ADCRESS H STREET ADDAESS
ony-$i-22 | Ory-sT.zp
TiLE [ Cerete ] TOLE Clchange [ Addition
HANE M HAME
STREET ADDRESS § STHLET ADORESS
CIy-Sr-21° { ciy-st-2m 7
TILE [ Detate { e O Change: [T Aduaition
MAME B NAME
STHEFT ADDHESS i STREET ADDRESS
CIFY-ST-29 ) H Civ-st-zp
13. Uneraby cernly that tha infermation supplied wihAhis filingfloes not quality for the exemplion statad in Secuon 119 07(3)i), Florida Statuies. | further certify that ihe information
ingicated on this report or supplemental rep true apd accurate and that my signature shall have tha same legal effect as if made unger oath; that 1 am an officer or direclor
of the corporalion or the receiver or rrustee gufowergh to execute this repon as required by Chapter 607, Flovida Statutes: and tha name appears in Biock 11 or Block 12 if
changad or on an attachment with an ad itgll otner like empowaered.
SIGNATURE: 7 Jﬂzv
SIGNATURE ANA TYPED DR PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR / bew Ouyiire Phone #




