2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P97000108112 Jan 28, 2000 8:00 am
e Secretary of State
S & S VEGETABLE BROKERS, INC. ry
01-28-2000 90205 040 ***150.00
- Principal Place of Business Mailing Address
8809 29TH STREET EAST . 8809 20TH STREET EAST
PARRISH FL 34218 PARRISH FL 342198310 UUVULUITLG
Yy
2. Principal Place of Business 3. Mailing Address ”II”"”" "l Il " “I IIII I ' I ” "Il]”"l"l“"'
304 LS Hwy, 30l PO Box |9
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sorre 1 _
City & State . L City & State 4. FEI Number Applied For
CLLENTON, | ,_:‘:-__l-; ELLENTON, FLORIDA 650803987 . Not Applicable
Zip =T couaty R Zip i - country - o ST mows e s . $8.75 Adiitional
34233 |mamnaree | 34333 MAsATEE | Cotteaearsanabosnd 0~ F305 s
a 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAKLIS: Vw Street Address (P.O. Box Numﬁ;er is Not Acceptable)
8809 29TH STREET EAST
PARRISH FL 34219
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 ) N .
T flog coninermant ant elouts 1o G 50. After MAY 1, 2000 Fee will be $550.00 10- Eection Campaign Financing. - $5.00 way Bo
{See criteria on back) O Make Check Payable to Department of State ' ed lo Toes
" OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITE [J change £ Acdition
NAME SANZONE, FRANK W NAME
STREETADDRESS | 8809 29TH STREET EAST STREET ADDRESS
CITY-ST-21P PARRISH FL 34219 CITY-ST-2IP
TLE DTS : [ Delete TITLE B Change [ Additicn
HAME SCHONEY, C J NAME SCHOENY £.,7.
STREET ADDRESS | 8809 26TH STREET EAST STREET ADDRESS | *TRAO "B*R‘ L Roa®
orv-st-2¢  |)* PARRISH FL 34219 o s fovse P SoiiaT . OWTAUSaNE -
TIMLE D 1 Delete . TITLE ! O change [ Additicn
NAME MEADE, PHYLLIS , NAME
STREET ADDRESS | 8809 20TH STREET EAST STREET ADDRESS
CITY-ST-ZIP PARRISH FL 34219 CITY-5T-21P
TITLE O pelete TITLE O Change [ Acditicn
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y- ST-1p . CITY-S1- 2P
TITLE [ pelete TME . [3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true 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 irustee empowered to execute his report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: ("

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dat

Frapr SArZoNE agw\cm quy 3 -TI0H

N Daytime Phone #

CR2E034 (9/99}



