2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000065085 ecretary of State
1. Ertity Name 04-25-2003 90309 009 ***158.75
MEGHAN'S TOMATOES, INC.
Principal Place of Business Mailing Address
10365 SW 70 ST 10365 SW 70 ST
MiaM} FL 33173 MIAMI FL 33173
I I IR AR AR AR
SAT) et Broward Bivd _
Suite, Apt. #, etc. Suite, Apt. #, etc. P CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
?\cm\—c&\on Elocida Ve -O87TTYT3R Not Applicable
%’25%\7 C&J:‘;yn Zp Couniry 5, Certificate of Status Desired . '?ese'gesqlﬁ?ed;“onal
6. Name and Address of Current Registered Agent = 7.. Name and Address of New Registered Agent _. - .. _
T ) Name
HUTCHINS' SEAN Street Add (PO, Box Murnber ig Not Acceptable)
ress (F.U, X N i
10365 SW 70 ST P
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registared agent and title if applicable. {NOTE: Registersd Agent signature raquired when rainstating} DATE

. FILE NOW1I! FEE IS $150.00 ‘ o

After May 1,2003 Fee wil be $550.00 e ancd ) 95,00 tay B
Make Check Payable to Florida Department of State '
10, i QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete TITLE {7} change  [_] Addition
HAME HUTGHINS, SEAN NAME
sTReeT anoress | 10365 SW 70 ST STREET ADDRESS
erv-stze | MIAMI FL 33173 CITY-S7-2P
THLE Vs 1 Delete TLE (I Change (] Addition
NAME CASCANTE, NANCY NAME
staeeT aporess | 10365 SW 70 ST - STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-57-21P
TMLE e e = . _Ooetete, _, e 1 . . . e o — . DOghange [T Addition
NAME i NAME - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TINLE O Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 1 Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - GITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

12 | hereby certify theit.the information supplied with this filing
indicated on this répoert or supplemental report is true an
of the corporation or the receiver ff trustee empowere
changed, or on an attachment an address, with

SIGNATURE: AARE RISSH RHGR NN G-21-2003 (305)UCAYE TR

TIGNATURE AND TYPES OF PYINTED NAME OF SIGNING OFFICER OR DIRECTOR Date #aylime Phone 4

CR2E034 (10/02)



