' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000018865

1. Entity Name

BELL'S BLUEBERRY FARMS, INC.

FILED

Feb 20, 2002 8:00 am

Secretary of

State

02-20-2002 90067 040 ***150.00

FL

Principal Place of Business Mailing Address
18595 NORTH HIGHWAY-98 18696 'NORTH HIGHWAY 98
OKEECHOBEE FL 34972 " OKEECHOBEE FL 34972 ) L
2. Principal Place of Business 3. Mailing Address ' |||||II| ||| ||”I Iml Im“l"”l"l |I||“|I|”I|II Il”l II‘I’ I““ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT-WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2169987 Not Applicable
Zip Country - Zip Couniry . Certificate of Status Desired [ 9B8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 Narne
FILINGS, INC. Street Address {P.0. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311
City Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad 'ofrice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure, typed ar printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
9. This corporation is eligible to salisty its Intangiblo _ . FILE NOW!!! FEE {5 $150 00 . g $5.00
L_,::I(Wequwement ang elects to-dc 50 ‘s ler-May.1, 2002.Fee, will be$550 00 ., r? v Added :ohli?é? °
See criteria on back) ; - R » Make Check Payable to beﬁﬂnment of State '
| 11. DT OFFICEHS AND DIRECTORS hed ;?_' ‘12.', L ADDITIONSICHANGES TO'OFFICEF?S AND DIRECTORS IN 11
me, . [TP . |:] Delete e Torrm o e ** [ change [ Addition
NAME BELLOMIQ, ANTHONY F HAME
sTreeT aooress | 18695 NORTH HIGHWAY 98 STREET ADDRESS
CITY-§T-2IP OKEECHOBEE FL 34972 CITY-5T-2IP _
THLE VPS [ Delete TILE [ Change [ Addition
NAME BELLOMIO, ANTHONY JR NAME
sTreeT ADDRESS | 2449 ARVAH BRANCH BLVD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CilY-$1-2IP
TME 1 Delste TME (7 Change [ Addition
NAME . ___ .} . L e e e NAME = — . e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE . 1 Deleie TIFLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ’ CITY-ST-2IP

indicated on this report or supplemental report is frue an
of the corporallon or the receiver or trustee empowered to =

13. | hereby certify that the information supplied with this imné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 -Z/.z/oz. D64 Y7242

Date 4

Daytima Phone #

E

—_

CR2E034 (9/01)



