2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010924

1. Entity Name

JIMMY DELK PRODUCE SALES, INC.

Principal Place of Business

1255 W ATLANTIC BLVD
STE £-9

POMPANQ BEACH FL 33063
us

Mailing Address

1255 W ATLANTIC BLVD

STE F-9

POMPANO BEACH FL 33063-2924
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90037 017 ***150.00

VAR R AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65‘0373507 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
DELK: JAMES B Strest Address [P.O. Box Number is Not Acceptable)
1255 W ATLANTIC BLVD, STE F-§
STATE FARMERS MARKET
POMPANO BEACH FL 33069 o TR
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 namae of registerad agent and ttle if appliceble (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisty its Intangib! Fi ! 150, . - )
T e ™ Aﬂer';ﬁyf‘ﬁ‘mﬁ ﬁlfbgﬂs 20 o0 10. Election Campaign Financing $5.00 May Be
9 re ’ ’ * Trust Furid Contritiutiort, Added ta Faes
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Oelete TILE Ol change 3 Addition
NAME DELK, JAMES B NAME

STREET ADDRESS | 1255 W ATLANTIC BLVD, STE F-9 STREET A0DAESS

CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2P

e D 3 petete TIE [ change [ Addition
NAME DELK, JAY H NAME

STREET ADDRESS | 1255 W ATLANTIC BLVD, STE F-9 STREET ADDRESS

om-size | POMPANO BEACH FL 33069 -2

TITLE 1. [ pelete TITLE Llchange [ Addition
NAME NAME

STREET ADDRESS s E T STREET ADDRESS

CITY-ST-2IP .- CITY-ST-ZP

TITLE [ pelete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE [ pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TITLE 2 oelete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | nereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this re
of the corporation o g[ or frusice em
changed, or on &h attachment withg

port or sup

n
plemental repart is true ang
powered to
i dn o

exeguteghisfreport as required by Chapter 607,
selile srgpdwered.,

i)

-
e L

T

accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12t

N b

SIGNATURE:

1

/}ﬁnﬁa OR DIRECTOR

Date Daytime Phone #

(NS 1

3 1034 (/99"



