FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P96000028748 Secretary of State
1. Entity Name 01-31-2003 90161 040 ***150.00
TERRAPIN PRODUCE INC.
Principal Piace of Business Mailing Address
8683 SAWPINE RD 20 SW 27TH AVE
DELRAY BEACH FL 33446 STE 3¢
M IR
2. Principal Place of Business 3. Mailing Addresé
V0 5w fFT¥ Quewve
Sung_Apt #, etc. Suite, Apt. #, etc. . CHECK HERE IF MAKING CHANGES
ity & Slate City & State 4. FEI Number ’ Applied For
? OM pmoo Béﬂcﬂ- FL , 65-0663679 Not Applicable
Country Zip Country - . 58_75 Additional
33 0@ q u5ﬂ 5. Certificate of Status Desired d Fee Required
6.-Name.-and Address of Current Registered Agent = == - ___7..Name and Address of Naw Reglstered Agent. -
Name
B K14 ':‘“ Yo z '

KiSLIN’ DREW N Street Address (P.O. Box Number is Not Acceptable)

8683 SAWPINE RD :

DELRAY:BEACH FL 33446

e [ City FL Zip Code

8 The above named entily submits This statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of reg\slered agent

=i Kt&]m /ﬁ?éﬁmaﬂ' DMM{(;'Q/\)/ Oéélf/ﬁ?

Malum Iyped or prlnled:name of néﬁlslered agent and tite if applicatile. {NOTE: Registered Agent siEnamre required whan reinstating)

SIGNATUF\‘E

RNy
TRy H

. ; ;;tflﬁ N?‘: 0!3 E:_.EE {ﬁli"esg;;g 00 8. Election Campaign Financing $5.00 May Be
g T Y 0 e W Trust Fund Contribution. Od Added to Fees
“Make Qn_eck Payable to Fibrida Department of State

10/ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pelete TITLE (O cChange ] Addition
NAME KISLIN, DREW NAME

STREET ADCRESS | 86883 SAWPINE RD STREET ADDRESS

Ciy-St1-2IP DELRAY BEACH FL 33446 CITY-ST-2IP

TITLE ST [ pelete TILE [] Change [ Addition

NAME KISLIN, JODI NAME

STREET ADDRESS | 8683 SAWPINE RD STREET ADDRESS

ciTy-51-2P DELRAY BEACH-FL 33446 -- CY-ST-2P . | e e i

TITLE [ Delste TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-2IF

TITLE [ pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-$T-21P CiTY-ST-2IP

TITLE (] Detete TILE O Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TIE ' [ Delete THLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF E CITY-5T-71P

12. | hereby certify 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 frue and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2§ ather like empowered.

SIGNATURE: ___ SIRYMARIRE JEAUIRED /M?/) / %ﬂ) F2/2/L,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



