R FILED
2002 UNIFORM BUSINESS REPQRT (UBR) ngéclr%t 319)9%) fsé(t)gtgm
DOCUMENT # P01 000092435 / 05-19-2002 90167 029 ***150.00

1. Entity Name

FRUIT SUPPLY, INC. -/

Principal Place of Business Mailing Address Y 4 6 4
1893 0TH AVE. 1833 S0TH AVE. :

VERO BEACH FL 32966 VERO BEACH FL 32966

IR

2. Principal Place of Business 3. Mailing Address
Suite, Ap). ¥, elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65— 1o Y67 . Not Applicable
‘ = :
Zp Country . P Couniry 5. Certificate of Status Desired (| $8'75 A_ddl!lonal
= — e R NP T P __Fee Required .
6. Name and Addreas of Current Reglstered Agant 7. Name and Address of New Registered Agent
. - — - - - B - Nams _ - - o~ -
POLACKWICH, ALAN S SR. Street Address (P.0. Box Number is Not Acceptable)
3333 20TH ST.
VERO BEACH FL 32960
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boib, in the State of Florida.

SIGNATURE
Signaturg. iyped of printed Name of regisined 20er and Ttk if apelicable {NOTE: Reg isiernd AQBNT CigNaTune raquirtd whin rawstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . R
Tax fiIJn;xr)ecmirememg ana elects u[;y do so. ¢ After May 1, 2002 Fee will be $550.00 10 E:ﬁg,o:: ,iaml,?;uz:: il a Eﬁ?ﬂq h:ay o
{(See criteria on back) O Make Check Payable to Department of State - od to Foes
T 11.Y OFFICERS AND DIREGTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TINE FO [ Delete TME [JChange [ Addilion §
NAME OWENS, DONALD O NANE 2
sTREET AoDREss | 8465 55TH SQUARE STREET ADDRESS 3
cmv-si-ar | VERQ BEACH FL 32057 CITY-ST-2P ﬁ
TME STD O oelere 113 O change [ Addition | O
NAME FULMER, ZACHARIAH G SR, NAME
STREET ADDAESS | 1893 S0TH AVE. STREET ADDRESS

~[~em-51-zf:  ~L.YVERQ BEACH-F1-32066= - — w2 cca o~ OTSTOR. L B
TTLE O perese TME O chenge [ Acdition

_NAME_ e - , NAME | . _

STREET ADDRESS ’ STREEF ADDRESS
CITY-ST-21P CITY-ST-21P
nnE 7 Delete TIFLE (O Change [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CINv-§T-21
mE O pelete TILE {J Change  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
¢ITY-7-7IP CITY-ST1-2IP
WILE - pelete TINE ' {J Change  [J Addition
NAME NAME
STREET ADDRESS M - B STREET ADDRESS
Ciry-$1-21p CITY-S1-2IP

13. | hereby certiig_ihai the information supplied wilh this filing does not quatiy for the exemption staled in Section 11907&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea ampowered lo execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or oh an attachmenl with an adggess. with all other like ginpowerad.

SIGNATURE: S/ L4 OV LERED /?/é;f/fa_

Dayume Phong »




