FILED

. FOR PROFIT CORPORATION
~ 'UNIFORM BUSINESS REPORT (UBR) / Secretary of State

PQ'WCNUMENT # P 9400 00372 # 7 C7> \/ 05-27-2002 90420 047 ***158.75
Y/ 4A HARVESTinG, Iwc.

LT RN TN T Y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . P 3. Mailing Address
24 Wash ~3fo W 57 .
Suite, Apt. #. etc. v Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Ao Po.vK, Fl bS-0435253 Not Appiicabie
T “ Country Zip Country : . $8.75 adoitional
3 2 ¥a r vs 5. Certificate of Status Desired i{ Fee Required

May 27,2002 8:00 am

- ~T: Nanveand Address of Current-Registered-Agent

v Vanmdy Howk

DO NOT WRITE Street Address (P.0Q, Box Number is Not Accgplable
IN THIS SPACE L e shingion 57,

Y RV Poric | FL | 5955

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 VLM«')’ #&WK //&M 5—/3/02_

Signalwre, byped or printed name of regisiered agent and tilde i appicabld (NOTE: e A signaturo requindd feinstating) DATE
: N o ) January 1 - M#ly 1 Fee Is $150.00
9, Ihas rcg_urporanc_)n is eratglble [c') satisfy c;t.'; Intangible After May 1,"Fee s $550.00 10. Election Campaign Financing $5.00 May Be
e g e TEmEnt AN elocts to do so. 0 Amended UBR Is $61.25 Trust Fund Contribution. O AddedtoFees
(See criteria on back) Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS
T P/ THLE
NAME Vﬂ,.vJy H"WK P NAME
STREETADDRESS | 3D &f W e $ hingiow *7, STREET ADDRESS
avste | Ao ot Pay k, ¥/ 3vay” CiTY-ST-2IP
TIE > . TITLE
NAME ﬂMoSkOQ .Y. MHawic NAME
srEsTa0RESs | 32 of wenSh t ~3 v 31 STREET ADDRESS
CITY-ST-71P Bvow P‘_ vic, £ 33 ra s’ CITY-ST- 2P

TITLE s
NAME ~ e — e e W AME

B - T e e mmLs L
STREET ADDRESS STREET ADDRESS N E
CITY-S7-21P CiTy-s1-2IP DO OT WRIT

ml T

CR2E034B (12/01)

" e IN THIS SPACE

NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2Ip
TLE ’ HLE

NAME NAME

STREET ADDRESS STREET AUDRESS
CITY-ST- 2P 3 CITY-$T-2P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHy-$T-2P

13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trusleg empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATU RE: m{mnzfxvmée ::n PRINTED NAME mﬁm omcmon/-mscm ('WA‘“’-?‘/ Date 5—/3/0 )‘Daﬂ‘mc Phone




