FILED

' B
2003 FOR PROFIT CORPORATION. g
-\l
UNIFORM BUSINESS REPORT (upn) MSa 05, 2003;, giOO am g
DOCUMENT #  P97000055550 ecretary of State
1. Entity Name 05-05-2003 91794 025 ***150.00
FRUITFUL INVESTMENTS, INC.
Principal Place of Business Mailing Address
638046 TH AVENUE N PO BOX 10007
STE 240 LARGD FL 33773
2 Principal Place of Busin 3.yMailing Addres;
DEE" AT Fercone Nl ™" "D.0.Box 10007 L
S“'le’ At #. elc Suite, Apt. #, atc. CHECK HERE IF MAKING CHANGES
City & State Cny & Siate ] 4. FEI Number Appiied For
\.-Co\( HAD ‘p\ ) ‘g 59-3456787 Nat Applicable
. U 7
R CQugtr County i , $8.75 Additional
-b%q? 3 O gyn ?_)%q"_% 5 V g 9 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —— —— . A . Nang) B ) -~ N
REED, JOHN W | R RN N e Te—"
! Strest Address (P.O. Box NAmber is Not Acceptahle)
8000-94 AVENUE N
SEMINOLE FL 33777 : BOUDd <Ay Tl Cnee Vo (T
- .
Sy § <Yshv <6 FL [ 535332
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, # the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) D}
SIGNATIRE AV |LQ'L§‘ U\ ) 2
=7 Signature, typed Y printed name of registerad agent and title il applicab'a (NOTE: Registared Agenl signatura raquired when reinstating) Bare
Q{\‘ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
vAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Maks Chack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRESTORS IN 11 -
TITLE D [ Deleta TITLE F Mohange T Acdition | &
NAME REED, JOHN W NaME Q.c,l——x Jb\u\n \V V) =]
stReeT aDoRESS | 9000-94 AVENUE N STREET ADDRESS ‘TL( ( Vo q by
orv-st-ar | SEMINOLE FL 33777 CITY-57- 2P c\'e 137 24 N . ?;-})q L &
TITLE : [ pelete TITLE [J Change 7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TTLE [} Change  [] Addition
HAME NAME S -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST-21P
e O oelete THLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O petete F TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P

12, | hereby certity 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 true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likefgxmpowered.

SIGNATURE: \asnarufleeeh i : = - \’\139\'03 A3F- SN FU P

—(S?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




