2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FROSTPROOF FOODS, INC.

P01000077830

Secretary of State

(05-03-2002 90023 011 ***150.00

Principal Place of Business

Mailing Address

O

20/ S._Scenlt fwy,

2041 W ULEVARD 2941 UN BOULEVARD
KISSIMM (1 g KISSIMAEE"PL” 34744
2. Principal Piace of Business 3. Mailing Add

A3Y

?:zs&y (odo lane

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1840 SOUTHWEST 22ND STREET
4TH FLOOR
MIAMI FL, 33145

SPIEGEL™Y UTRERA, PAA. T~ 7 = oo e

Citw & State City & State 4. FEI Number Applied For
S?"rw{‘ 7 pt— lﬂ’)’\ﬂm ”awf\ P FL 59"'373 83 29 Not Applicable
Zip Country Zip Counlry o ) $8.75 Additionat
33?(/3 23 ?,?,/ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

it el iy i e e L D D ey .

Street

Address (P.Q. Box Number is Not Acceptabile)

City

Zip Cods

FL

SIGNATURE

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 Fiorida.

May 03, 2002 8:00 am

(NOTE: Registered Agent signature required whan rginstating)

DATE

Signature, typed or primed nama of registered agent and litla if applicable.

8. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin,
After May 1, 2002 Fee will be $550.00 ! pan "inancing

$5.00 May Be

4 = Trust Funda Cantribution. Added to Fees
 {Seecrileria an back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS N 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
Yoz PSD [ Delete TITLE C)Change [ Addition
NAME OHRT, BRIAN J NAME
streer aooress | 2841 MILL RUN BOULEVARD STREET ADDRESS
cry-st-ze | KISSIMMEE FL 34744 CITY-ST-21P
TImLE VTD [ Delete TMLE Cdcharge [ Addition
NAME TURCHIANO, JASON P NAME
streeT anoress | 2041 MILL RUN BOULEVARD STREET ADDRESS
orv-s7-zi8 35 | KISSIMMEE FL 34744 CIFY-ST-21P
TITLE 1 pelets TITLE [J Change [ Addition
. NAME e R A e T et e e SRS e T o et T J&ME‘ e e | R T L e T SR i = s S S
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 OITY-ST-ZIP
TILE [T belete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-5T-2IP
TLE O celete TILE {3 Change ] Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [J Delete TILE [ Change T Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby cerlify that the information supp
indicated on this report or supplemental
of the carporation ar the receiver or tru
changed, or on an attachment with

SIGNATURE: ___ S}

i 7

lied with this filing does not qualify for the exemption s
reportis true and accurate and that my signature shal

& egpowered to execute this report as required by Cl
ith all other like empowered.

TURE REQUIRED

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath: that | am an officer or diractor
hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yooz (1) #2502

Daytima Phone #

i
g

B

CR2E034 (9/01)




