2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009009

1. Entity Name

ORANGE ROYAL FARMERS MARKETS, INC.

Principal Place of Business

3416 S FEDERAL Hwy
DELRAY BEACH FL 33483

Mailing Address

3418 S FEDERAL HWY
DELRAY BEACH FL 33483-3227

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90091 041 ***150.00

JR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
52—2077629 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addresé of Current Registered Agent

7. Name and Address ot New Registared Agent

BRCMC INC

C/O BLANK ROME COMISKY MCCAULEY LLP
1200 N FEDERAL HWY STE 309

BOCA RATON FL 33432
Nl

Neme ﬁ,qwovm/ SheAIA § LipcTY A

Street Address (P.O. Box Number is Not Acceptable

Jos NE. ) AL

v [ELery, AOACH

FL

33%y

8. The above namad enti

SIGNATURE

its this staternent for the purpose of changing its registered off

regfstere{i agent, of both, in eré State of Florida.

'///v/ 2

Signature, fped of w‘u‘v‘u name of

ageni and titlgft applicable

(NOTE: Registarac Agenf sigffatura raquired when reinstating)

DATE

9. This corporation is eligib!

Tax filing requirerment and elects t
(See criteria on back)

tg satisty its Intangible

O do 80.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD O celete TITLE [JChange  [] Addition
NAME FRANK, SCOTT J NAME

STREET ADDRESS | 3416 S FEDERAL HWY STAEET ADDRESS

CITY-ST-7P DELRAY BEACH FL 33483 CITY-ST-2IP i

TmEe O petete TMLE [ Change [ Addition
NAME NAME ™~

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IP

TITLE O Delete MLE i Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CiTY-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-$1-2IP CITY-ST-2P

TITLE [ Deiate TIME N change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn s
ingicated on this report or supplem

Pplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
ghtd report is true and accurate and that my signature shall have the same legal efiect as if made under vath; that | am an officer or director

of the corporation or the receiver orfisfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit rf&

S of)

Daytime Phone #

SIGNATURE: ./ _ D

o

% P

LYo

RE ANO JYPED OR PRINTED NAM| 'f- F SIGNING OFF!CER OR DIRECTOR

(WA R

"3



