2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P95000039099 May 12, 20021. §°00 am
1- Enity Nams Secretary of State
LEGUMES, INC. 05-12-2002 90656 021 ***150.00
Principal Place of Business Malling Address
5370 W COLONIAL DR PO BOX 1969
ORLANDO FL 32008 WINDERMERE FL 34786
us
2, Principal Place of Business 3. Mailing Address ”Il”l" ”I ‘lm IN” Ilm Il"“l”l Iml ""I m" IIM II”I III“"‘
¢ % .
Suite':[Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Annlied For
59—3319920 Not Applicable
Zi Count Zi it
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s e e Name e e o = s ———
RIVERS, NNY
» JOHNN Street Address {P.0O. Box Number is Not Acceptabla)
12101 CRESCENT COVE COURT
SUITE 1402
8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent. or both, in the State of Florida.
SIGNATURE —eooo:
Siginature, typed or printed rameé of registered agent and itk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 'IT'hiSﬁQrporqtio.n is eﬁgib,lde tcl) satnli_e;;,f (ijts__mgpgw'ble_ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
axl m'g r.equuement and elects 1o da s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.- - [, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O Crange [ Addtion | S
NAME RIVERS, JOHNNY NAME 22}
street aooress | 12101 CRESCENT COVE COURT STREET ADDRESS 3
orv-s-zr | WINDERMERE FL 34786 CIy-sT.7 o
" 14
TTLE O petete TITLE [JChange  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
1 mme e e R T - — — aen . [Dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCiTY-ST-2IP CITY-ST-2P
TILE [T Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnentglrEpert is true and acegyrate and 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 ydstee empowered 10 epégute 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 wiyran addrsss, with all ot e empowered. ; . ‘
' Sy s M5 ATV S AED 74
SIGNATURE: i A gl bt ArRIED Y-17-02
GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




