FILED
Jun 13, 2002 8:00 am

2002‘,.UN!FORM BUSINESS REPORT (UBR)
DOCUMENT # - PQ1000075305 * **

1. Entity Name

GULF ATLANTIC PRODUCE SALES, INC.

Secretary of State

06-13-2002 90384 002 ***150.00

Mafling Address
466 HELMSLEY COURT #204

Principal Place of Business

866 HELMSLEY COURT #204

LAKE MARY FL 32746 LAKE MARY FL 32746 '
S S— QLA
Yoo YsEFA QL Hdiflo USEARH OF.

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
N _ G ! - s49-37 ‘{M Not Applicable
Zp Country Zp Country " ; $8.75 Additiona)
«?‘/.9_@7_' Q04 3,_/3.,3 e §. Certificats of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent” ) T 7." Name and Address of New Registerod Agent™ =~ ~ n T
T i e e —— vG—— w © m——— — e 2 CE— ST S W " -Name iz E N ———— e T e e —_—
AI'.I.M.-AN‘ BRANDON K Streel Address (P.O. Box Number is Not Acceplable)
968 HELMSLEY COURT #204
LAKE MARY FL 32748
City FL I Zip Code
8. The above named entity subrmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, !
o
L3 . -t )iy
SIGNATUNE
= Signature, typsd o¢ printed nAMa of regisiared agent and it il apphcabla {MOTE: Registerad Agent 2,gnature requirsd whan reinatating) DATE
. g . ]
9. Thisscorporation is eligible o satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 - ection Campaign Financing $5.00 May Be
T rust Fund Contribution. Added to Feas
(See criteria on hack} Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ‘ 1 Detets e Oichange O Addition | 5
NAME ALTMAN, BRANDON NAME £
sTeer aooress | 966 HELMSLEY COURT #204 STREET ADORESS 3
CiTY-ST-21P LAKE MARY FL 32746 cry-S1-7P g
TILE (3 Detets mE O change  [J Addition | O
NAME ’ NAME
~ STREET ADDRESS. W A —— T rmart T e s g e SreSA L - Py m o, D B R ] _.STHEEMDDRESS_,‘-_W__.‘ TR . R o m  ——— i — —————— et — " ™ - .
CITY-5T-21P CIIY-$7-2P
TITLE O pelete TITLE [JChange [ Addition
—NAKE- —_— e e e ~HAME- - ——— —— e ———
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-§T- 7P
TITLE [ Delsta TIE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-1p
e O oelete e Cichange [ Addition
NAMEL NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TE O3 Delets TMLE O change  [J Aadition
MAME NAME
STREET ADDIRESS STREET ADDRESS
Cy-S7-2P Cry-ST-2P

13. | hereby certify that the information supplled with this fiiing does not qualily for the exemiption stated in Section 1 19_0751‘3)0). Florida Statutes. | further certify that the infarmation
indicaled on this repont or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corparation or the racelver or trustee empowered o execute this repent as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmani with an address, with all other like empowered.
E2 P SN (AT [ ESL AN TSN
SIGNATURE: ___ SITAA LRE ZZZ2UIRED 702 ?&’73‘7-709/‘
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Onts Danytions Phoews B




