2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

| DOCUMENT #

1. Entity Name

ENGEDI SPECIALTIES,

P98000002370

INC.

Principal Place of Business

Mailing Address

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90091 048 ***150.00

RT-2-BOX4045 RF-2BOX 45~

U2 WEST HS27WEST- s

o b ”“““1 l.I “"Hlm “m “‘“ ““l “l“ “‘“ ““‘ “m ‘““ ““ (“‘

2. Principal Piace of Business 3. Mailing Address

£SY7 S &S HasyR? Gran~
Suite, Apt. #, ete. ’ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
59—3486089 o Not Applicable

. B e i B =TT 8 Certficate of Slatus Desired (W ?eg.gesq:ﬁ?:ciiﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HOLMBERGE, JUDEE S?T?Address (P.O. Box Number Is Not Acceptable)
RT-2-BOX4045~ g7 S/ oS5 co R 7
FORT WHITE FL 32038
City FL Zip Code
8. The above nammed eptity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oftered agent.
SIGNATURE oot
N W. typed or printed name of registared agent and title if applica% (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 : ‘ o
@ 9. Election Campaign Financing $5.00 May Be
, Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make'Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
me ¢, |PD " . O Delete TITLE ange (] Addition | &
NAME | HOLMBERG, CARL NAME : =]
, /e G o< =
STREET ADDRESS . - D STEETADDRESS [ £ B3/ S/ ﬁ & / A <m 3
airv-st-ze: * | FT WHITE FL 32038 CITY-ST-2P Q
e |STD - O Delete T Drange [} agdiion | &
have HOLMBERG, JUDEE - VA Hofeh G e
= R Z F-¥ )
sTReeT 0BRSS | AF-2BOX 4066, LAZY OAKRD sraeer aooress | 1 83/ S« £
_locmrsstap | FT-WHITE-FL 32038 -~ r e e e = i oo re _CmSTZR | o . e e .
TILE 'r O Delete TITLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-Z2IP CITY-8T-ZIP
TME O etete it [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
Tme O pzlete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate THLE [0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify 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 infermation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyerqr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachme an address, with all othef like ernpoweregd.
SIGNATURE: 5\3\0 5 38449 300Y
" _BIGNAT V" Ohe Daytime Phone #




