FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT #  P17260 Secretary of State

1. Entity Name

LANDFRESH INTERNATIONAL INC. 02-07-2002 90023 021 ***150.00
Principal Place of Business Mailing Address

5206 AVENUE LA CROSSE 5206 AVENUE LA CROSSE

LUTZ FL 335482607~ LUTZ FL 33949:289F

et e e A

2. Principal Place of Business . Mailing Address

ALY RV

IAY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
51-0305426 Not Applicable
Zi Countr Zi Countr iti
P uniry P y 8. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . . Name
LAND’ MALCOLM EK. Street Address (P.0. Box Number is Not Acceptable)
5208 AVENUE LA CROSSE
LUTZ FL 33549-282T
33558 2327 City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. gffﬁ;rporangn is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T P O Delete TilLE X’Change O Addition
NAME LAND, MALCOLM EK. NAME
STREET ADDRESS | 14EH3-WOLEEH-BRIVE SREETADORESS | 5206 {fcrosy Qoe.
CITY-ST-2IP TAMPAEL CITY-ST-2IP L Fo 33558
TITLE Isf Treas U] Delete TITLE s/ XChange /&/Addilim
NAME Rosalinda Lamys NAME Posulinot Lot
STREETADDRESS | w02, oole Lo AXS  Mea STREETADDRESS | €2 (o ('l‘Cf\,s s 4
CITY-8T7-7IP Lo Fo 32355t CITY-ST-2IP LAl Fo x3 555,
TITLE _ [ Delete TITLE e .. DOchrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S§T-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME (] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

13. | hereby certify that the information supplied, his fi!iné; does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re Y j’ accurate anc! that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste Prgrwered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addf
SIGNATURE: ___ sIGH AR EQUIRED 1/22/0)
ZRINTED NA){E OF SIGNING OFFICER OR DIRECTOR T Dad Daytime Phane #

SIGNATURE AND TvPED ol

CR2E034 (9/01)




