2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000040021

1. Entity Name

PRODUCE PEOPLE, INC.

Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90002 041 ***150.00

Principal Place of Business

4077 LAKE WORTH RD
LAKE WORTH FL 33481

"Mailing Address

108 ROSEWOOD LANE
GREEN ACRES FL 33463-3062

us
Suite, Apt. #, etc. Sulte, Apt. #, etc. - _;r,_,_ DO NOT,WRITE INTHIS SPACE™ e = = ——rmaem—se
T .-——u—d--*""-——-—"?"'w’_"""-""—_"“w e e T o -
City & State City & State 4. FEl Number 65 0663 Applied For
746 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8‘75 ﬁ.\dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSHI' DILIPKUMAR B Street Address (P.O. Box Number is Not Acceptable)
6732 FOREST HILL BLVD.

W PALM BEACH FL 33413

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE' Registarag Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
-|= - -~ Taxfiling'requirement and elects.to do so.

FILE NOW!!! FEE 1S $150.00

| 10. Elsction Campaign Financi
s+ so- After-MAY:-1, 2000_Foe will be $550.00. gction Gampaign Fnancing

=2+ =5t Fund- Contiibution ==~ =[]

$5.00 May Be
Adoed to Fegs -~

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

me PTD [ Dekete TILE [l change [ Addition | &

NAME STHANKIYA, USHA HAME - 2

street aooRess | 08 ROSEWOOD LANE STREET ADDRESS §

CITY-ST-2IP GREEN ACRES FL 33463 CITY-ST-71P uw
i

TME [ Delete TITLE [J Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-§T-2P

TIMLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ velete TITLE [ change [ Addition

NAME o NAME

_STREET ADDRESS T e e - STREET ADDRESS

omy-§izp TS T T T e e e ~ cemstze -l T o= e

TILE [ Dalete TITLE ’ T T T T O changs” ] Addion T[T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TILE [ betete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$7-21P CITY- ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the carporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all cther iike empowered.

S

. SIGNATURE AND TYPED QF PRINTED

SIGNATURE:

ction 119.07(3)(), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or direcior
Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

£)/30/0

T Daw

St/ F3Y-TE2-

Daytime Phene #




