2003 FOR PROFIT CORPORATION
" 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO96000086766

SPRING VALLEY FARMS GOURMET PRODUCTS, IN

Principal Place of Business
2700 N PENINSULA AVE

#232

NEW SMYRNA BEACH FL 32169

Mailing Address
2700 N PENINSULA AVE

#232
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

FILED
Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 90049 004 **%1 50.00

NEIVERR A EU AR

Sulte, Apt. 4, etc. Sulte. Apt. #. etc. 9 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 34% Applied For
59- 729 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O E‘g.gesqlﬁ?:;iional
6 Name and Address of CUrrent Heglstered Agent™ = TR e 27 - Name and-Address of. New.Registered Agent
- Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE ~
CORAL-GABLES FL 33134 .

Street Address (PO, Box Number i3 Not Acceptable)

City

Zip Code

FL

-

8. The abdve named entity 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 obhgailons of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

FILE NOW!t! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

]

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

TITLE PSD - 1 Delete s [ﬁChange [ Addition
NAME KITTEL, PATRlCIA A NAME ‘ .

smeet apchess | 107 CAMPHOR TREE LANE sreTness | £ 700 M- ﬁl\f NS wéa— Au L—=¢ 232~
orv-st-zp | ALTAMONTE SPRINGS FL 32714 or-STP I N gu) Setgeenvte fack Fe- 3244 9

TITLE viD [ Delete TITLE . T Change [ Addition
NAME KITTEL, JAMES G NAME <L on

STREET ACDRESS | 107 CkMPHOR TREE LANE STREET ADDRESS 2760 L - p[”“) (OS Ue A H23 2.
cr-stze | ALTAMONTE SPRINGS FL 32714 O-SZP [AJTL) S ﬂu_{ pah foca Fo 32¢ b 5

TLE R - -+ [ peetg—— TIE - = - o [change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Detete TILE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-TIP

TITLE [ Delete TITLE O cChangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 2P CITY-ST-21P

TILE 1 Delete mLE [J Change  [[] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flhng

changed, or on an attac|

it!

all other fike ernpowered

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report crasgplemental report is true an
of the corporation or the r trustee empowered tdexequte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
an address,

SIGNATURE:

—A
ABZN

UIERR 1o A Currse. /o3 3% 425+s

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

v 9e8iz10

CR2E034 (4/03)



