2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

ngNgmyENT # P97000068063

EUROFRUIT HOLDINGS, INC.

FILED
U3SEP -9 pii 2: 2)

Maliling Address
6906 18TH AVENUE WEST
BRADENTON FL 34209

Principal Place of Bugingss
6306 18TH AVENUE WEST
BRADENTON FL 34209

SECEETASY OF o
LRGSR oy

2, Principal Place of Business 3. Mailing Address

IIGAREOM I A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number APFHEB:FGR_ Applied For
Kot mt7 O y 237 . Not Applicable
- - - T o1 r LAY .
Zip Country Zip Country 5. Certificate of Status Desired IE/ $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOSTIC, TERRANCE A

201 N. FRANKLIN STREET

STE. 2600, ONE TAMPA CITY CENTER
TAMPA FL 33602

e —\3 W‘\"\“?—.‘F:r‘f:} :

Street Address (P.O. Box Numbegr js NgaAcceptable
£ 4 Lo N I NI e R
a3

FL

T iog |

o &M o~

8. The above 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 cbligations

régisteredragent.
e N '

SIGNATURE

Seder 8, 2002

Signature, typed or printe! name of registered agant and title if applicable.

{NOTE: Registersd Agent signalture required when reinstating)

DATE

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

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST 01 slte TE e _ '__E}ghange 3 Addition
N FISS, HERBERT W e QOO0 25Rm S 300
P b} g € 3
sTReeT apoess | 6908 18TH AVENUE WEST STREET ADDRESS 09/ 0903 --01067--020  ##553. 75
orv-sr-ze | BRADENTON FL 34209 CITY-ST-ZP
TIME [ petete TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TLE [ Delete TITLE [ Change [ Addition
NAME : = - ~— N NAME =) -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-§7-IP
TLE O Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TILE O Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2Ip

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

th an gddress, with all other like empowered.

SMETNRE BEUIRED

changed, or on an attachment

a0

SIGNATURE:

Idi-Mr -2949

SIGRATUNE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

g@M ¥ 2407
v Date J

Daytime Phone #

i
. o S

AY  BE0B0LO

CR2E034 (4/03)



