2003 FOR PROFIT CORPORATION - APPRUVEL

INIFORM BUSINESS REPORT (Ug [

BOTUMENT #

1. Entity Name

FIRST HARVEST, INC.

P01000068600

Cian

03AUG 1T PH 249

Principal Place of Business
1621 NW. WILLARD RD.
PALM BAY FL 32907

Mailing Address
1621 NW. WILLARD RD.

PALM BAY FL 32907

RETARY OF STATE
T;SxilElCAHA GSEE. FLORIDA

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 Apptied For
— L . 59—3742995 Not Applicable
7P Country Zip T " Country . o O $8.75 addtonal |

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

—=REED7 RANDALL-H====
399 W. PALMETTO PARK RD., STE 208
BOCA RATON FL 33432

e %U— H @D

Street Adgresg (PO. Boxﬂumber is Not A epta le 3
“? Dﬂ;ag._iﬂﬂf 20

TR A

FL

£si

8. Tne above named entity submits this statemant for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tﬁe obligations of registe

Signature, typad or printsd na

of ragistersaW agaht and title if app mab?&"

1 21.03

(NOTE: Ragistarad Agent signature required when reinslating)

DATE

FILE NOW!!I FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O Change ] Addition
NAME VAUGHAN, CURRY NAME U ] N PPt B | = b
streer anoress | 1621 N.W. WILLARD RD. STREET ADDRESS [,8"?1 15— f}““zﬁ“'i’ UD3 4‘3’?55[} 0o
orv-si-z¢ | PALM BAY FL 32907 CITY-5T-ZP . -
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CTY-§T-gip = T NETTT o TR T T e R epqyigfgp | = - e - om e R Rt -
TILE O Delete TME CICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

OSLIR | : _—_ Nomwsrae - e
TILE [ Delete TILE I:! Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TILE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12, ) hereby certify that the information supplied with tiis filing does not
ue and accurale

indicated on this report or supplementai report s
of the CorpOratlon or the receivey,

guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
hIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

{VBZI0
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CR2E034 (4/03)

\



