e
| . 4 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  P01000111781 ecretary of State
1. Entity Name 04-01-2002 90018 050 ***150.00
OKEECHOBEE FOODS, INC.
Principal Place of Business Mailing Address
902 CUNT MOORE ROAD 902 CLINT MOORE ROAD
SUITE 126 SUITE 126
BOCA RATON FL 33487 BOCA RATON FL 33487
— N0 A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
0‘*0:79(4& Not Applicable
zp Country Zip Courtry 5, Certificate of Status Desired [ §3-75 Addltional
o6 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Apent —
BS P —— AR - 1 T S
TRNGMJ' JOHN M Sireet Address (P.O, Box Number is Not Acceptable)
902 CLINT MOORE ROAD
SUITE 126
BOCA RATON FL 33487 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida.
SIGNATURE
Signatura. lyped of prinied name of registered egent and ttfe | spplicabla. (NQTE: Ragistared Agent sighature required when reinsialing) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ) .
Tax filing requirement and elects to co 80 After May 1, 2002 Fee will be $550.00 1. ﬁﬁ:}'?::,%agfﬂ,?::ﬁnmmg $m5.00wh:::\;98 *
{See critaria on back) Make Check Payable to Department of Stats ]
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TITLE PD O pelets TME [Ochangs  [J Addition g
HAME S. JAMES TRINGAL NAME =
steeet ooiess | 902 CLINT MOORE ROAD #126 STREET ADORESS 3
cmy-s-2P | BOCA RATON FL 33487 CITY-§7- 2P 4
e VD [ Deise e O chamge L Addition | &
e TRINGAL, JOHN M [ e
STREET ADDRESS | g2 CLINT MOORE ROAD #128 SIREET ADORESS
C_m‘—S'i-ZIP BmA MTON FL 33487 CITY-5T-21P
TILE ) [ pelets TNE [ crange [ Acdition .
e L E | ZACCAGNINI, ELEANOR RPN . e e -
smeeT ADOFess | 902 CLINT MOORE ROAD #126 STREED ADORESS R :
CiTy-S1-2p y 7 CITY-ST-2IP
me 3 pefete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-g7-7IP ciTY-St-21P
TME O petete TILE Clctange [T Addillon
MAME RAME
STREET ADDRESS STREET ADDRESS -
Criy-S1-2P CIry-S1-2P
TMLE 3 petete TME [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-21P

of the corpeoratien of 1he 1£
changed, of on an ataphne

SIGNATURE:

o 2

-

13. | hereby cartify that the information supplied with this lilin
indicated on this report er supplemenial report is true an

POWEHE:

does nat qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same | [
ar or trusioe empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
ith an address, with a{i other Fk

legal effeci as if mada under oath; that | am an officer or director

' d.
A1 Bhyfor—
—7

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFCER OR DIRECTOR

Date




