2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P19172

MILESTONE AGRICULTURE, INC.

Principal Place of Businass
4707 OAKHILL ST.

APOPKA FL 32712

us

Mailing Address

4707 OAK HILL ST
APOPKA FL 32712
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suile, Apt. #, 8lc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91423 050 ***150.00

VMRV

[O CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEl Number 886353 Applied For
59_2 Not Applicable
Zi n Zi It iti
" : Countey » Country 5. Certificale of Siatus Desied ~ [] 90+ Additional
- . . - . Lo~ o R oL . ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARM|, P.J.
4707 QAK HILL ST.
APOPKA FL 32712

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or primted nama of registered agant and tille it applicable,

(NOTE: Registored Agent signature required when reinstating} COATE

FILE NOW!!! FEE IS $150.00
© €. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O Delete TILE [ Change [ Addition
NAME CARM!, DAN NAME

streer aporess | 4707 OAK HILL STREET STREET ADDRESS

CiTY-ST-2IP APOPKA FL 32712 . CITY-ST-21P

TITLE D [ Delete TITLE T change  [C] Addition
N FADELY, BRETT HAME

streer a0DREss | 1378 S RIDGE LAKE CIRCLE STHEET AUDRESS

CITY-ST-21P LONGWOOD FL. 32750 o CITY-§T-2IP - . )

TITLE D [ petete TITLE ) Change [ Additicn
NAME CARMI, SHIRA NAME

STREET ADDRESS | 245 SPRINGSIDE RD STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

TITLE D [ pelete TITLE [] Change [ Addition
NAME SPENCER-LAITT, MALCA NAME -

STREET ADDRESS | 42 WATKINS ROAD STREET ADDRESS

Cry-ST-2P DALKYETH WA 6009 AUSTRAUA CITY-ST-2IP

e o/ P 7 Delete e CJcChange ] Addition
NAME CARMI, SHACHAR NAME

street anorESS | 806 TOWERING OAK WAY STREET ADDRESS

crry-ST-2Ie APOPKA FL 32712 CITY-S7-2IP

TITLE S T Delete TITLE [ change 3 Additin
NAME MRUK, MARY NAME

streeT aposess | 4707 OAK HILL ST STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CiTY-ST-ZIP

12. | hereby certify_mél the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AY [219.00

CR2E034 (10/02)



