oo FILED
1 Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATI l%, s Secretary of State

05-02-2003 920262 010 ***150.00
DOCUMENT #  P93000069913 ( L)/
1. Entity Name [
ORGANIC ORGANICS, INC.
L1
Lr [ Felit
Principal Place of Business Mailing Addrass vy !} 4 6 b ‘i d
Z48 NE CENTER CIR 2348 N.E CENTER GIR
JENSEN BEACH FL 34957 NO. 401
JENSEN BEACH FL 34957

2. Principal Place of Business 3, Mailing Address

Suite, ApL. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Numper Appliad For

m?ﬁo Net Applicable
Zip Cauniry Zip Gauntry : : . $8.75 addltional
. 5. Certificare of Status Desired (W} Fee Required
§. Nams and Adkiresa of Current Registored Agent ) 7. Name snd Address of New Registored Agent
e DT LT T e | -NameZlt B e bt N N

GARMINE' CHARLES M Strest Address (P.O. Box Number is Not Accéptable)

624 ST. LUCIE CRESCENT

NO. 401

STUART FL 34994 ' ’ City - FL | 2 Coce

this statement for the purposa of changing its registered office or ragistered agent, of bioth, In the State of Florida. | am tamiliar with, and accept

/AN %4/43

8. The abave named enli
the obligations of reg

SIGNATURE 3
8, Typed o prirted neme o regiiemd ageret and Lite il gppilcable. {NOTE: Ragisternd Agem migniture requiked whan reinstating) CATE
FILE NOWN!! FEE IS $150.00 - . . . A
Ao May 1,2603 Fo i b $550.00 ® Seckr CompuinCharck  $5.00 wyee
Make Check Payable to Florida Department of State )
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 31
e | DPVS O Delete TnE ] D Change [ Additon | &
NAME CARMINE, CHARLES M Mg ; : g
steeer oosess | 824 ST. LUCIE CRESCENT, NO. 401 STREETADOAES 3
cv-st-z - | STUART AL one-s1- 20 g
o
TiTE 0 poe Tng Ol Crage (T addition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P Ty - ST1-2
AHIE e o = = o L O Delete TLE L Ol crange [ Addition
o NAME - o T L T—— - R * NAME - — - e—— —m—— —— - TR e e —
STREET ADDRESS STREET ADDRESS
GitY-ST-7P GIrY-ST- 2P
THLE : 0 pelete TITLE O change [T Aodition
NAME NAME
STREET ADOAESS STREET ACDRESS .
CImy-S1-2P ‘ CTY-57-2p
TME O belate TTLE ' [ Change [ Addition
NAME NAME ' .
STREEY ADDRESS || STREET ADRESS
cmY-ST-7P § cmy-st-zp
TLE ) ] Oetete TE Clctange [ Addition
HAME NAME
STREET ADORESS SEREET ADDRESS
CY-§7-2P oTY-§1-71%

12. | hereby cerli{z that the information suppliad wilh this filing does not qualily for the exemption staled in Section 1 19.07%3)0). Frorida Statutes. | further certity lhat Ihe information
Indicated on this report or supplemental report is Jrue and accurate and that my signature shall have the sama legal eftect as it made under oath; that | am an officer or direclar
of the corporation or the receiver or rusteergmpdwarad 10 gxecute this report as required by Chapter 607, Florida Statutes; and inat my nama appears in Block 10 or Block 111

changed, or on an attachment with a pS, with aar like empowered

SIGNATURE:




