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

DOCUMENT # P96000103468 Secretary of State
1. Entity Name 01-31-2003 90164 034 ***150.00
TREASURE COAST FARMS, INC. '
Principal Place of Business Mailing Address
2062 CORTEZ AVE. P.O BOX 690056
VERQ BEACH FL 32960 VERO BEACH FL 32969 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number M Applied For
65-0715236 . Nat Applicable
Zip Couniry ap Country 5. Certificate of Status Desired d $8‘75 ﬁ?ddi!ional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ - L Name e e e -
RUSSELL' 5. K. Street Address (P.O. Box Number is Not Acceptable)
2062 CORTEZ AVE B
VERO BCH FL 32960
City FL Zip Cede

8. The ab’_bve narr'fed 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 obiigations of registered agent.

SIGNATURE _ :
B P Signé{tura. typed of printed name of registered agent and iitle if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 I
. i el 4 N i a. . . Fi .
e ey, 3005 e wit b s55000 | SocenCorpen e () $5.00 o oo
Make Chietk Payable to Florida Department of State | )
_or Ty - - H
0. ¢ amh o OPFEICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme. PVPS . [ Delete TITLE [ change [ Addition
NAME RUSSELL, SK. : NAME
streeT anoness 12062 CORTEZ AVE. STREET ADDRESS
crv-st-zp |VERO BEACH FL CITY-5T-2IP ,
TILE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS : e womam oo  OSTREETADDRESS o]~ e = T oo e mn et e o e ot
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-21P
TIMLE [ Dalele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: %@ﬁ RCLARSIK  Russeen //,,:rg/as [222) 7700010

SISNATURE AND TYPED OR WNAME OF SIGNING OFFICER OR DIRECTOR ¥ "Date Daytime Phone #

CR2E034 (10/02)



