- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P97000070869 ecretary of State
1. Entity Name 04-25-2003 90128 031 ***150.00
FANCY TOMATO, INC.
Principal Place of Business Mailing Address
55 CLAYTON LANE §5 CLAYTON LANE
GRAYTON BEACH FL 32459 ' GRAYTON BEACH FL 32459
Suite, Apt. #, etc. Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
59—3482971 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desired [ ?fe g?qlﬂ:i:éuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALLEY, DOUGLAS L~ #7777 s 2 i s e e s N?-n??"'* - l')((}(‘f—"—.- \fY\ :—r_(ﬁ ESQ

218 MAGNOUA CREEK ROAD Street Address PQ ?x Number is t ef.Sable)

SANTA ROSA BEACH FL 32459 %\ L;\,—\,Q | o\

“ Sarckstn FL | %5%5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricla. | am familiar with, and accept

the obligations of registered agent.
/! r%&ﬂ Buake 24105
SIGNATURE hal A

Signature, typed of printed nameMered agen}ﬁnd ttle if applicable. {NOTE: Registered Agent sighature required when reinstating) ¥ pate
FILE NOW!!! FEE IS $150.00 )
: . Electi i i
At Hay 1, 2008 Foe wil b $550.0 o S o s $5.00 ey o
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE OJcrange [ Addition
wue | ALLEY, DOUGLAS NAME
streeT acoress | 318 MAGNOLIA CREEK ROAD STREET ADORESS
orv-st-ze | SANTA ROSA BEACH FL 32459 CIPY-S1-Z1P
TITLE S O elets TILE (I change [ Addition
RAME ALLEY, PATRICIA NAME
streeT aDDRESS | 318 MAGNOLIA CREEK ROAD STREET ADDRESS
crv-st-ze | SANTA ROSA BEACH FL 32459 CITY-§T-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS - - T STREETADDRESS | - o - - .
GITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2/P
TITLE O Delete TIME [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ‘ CITY-ST-2IP

12. | hereby certify that the information sugplied 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 supplen -- tal report isTroe-ang accurate and that my signature shal! have the same egal effect as if made under oath; that | am an officer or director
of the corporation of the receVera.] ‘ tec smpgwered toBxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment’ d Qress with all athe nke empowered.

SIGNATURE: rl" ' REZ Ylmlo3 899310020
SIGNATUI bq FRINTED NARE OF Mn DIRECTOR Dala Daytme Phona # .

-

%.

CR2E034 (10/02)



