2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026770 Aug 15, 2000 8:00 am

1. Entity Name
FLORGANICS SALES, INC. Secretary of State
08-15-2000 90011 041 ***550.00

Principat Place of Business Mailing Address
331 11TH AVENUE PO, BOX 680146
VERO BEACH FL 32962 VERC BEACH FL 32969
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59'3500810 Applied For
Not Applicable

Zi Zi it
1P Country P Country 5. Certificate of Status Desired (| $8'75 ﬁ_‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- _ —Name £ e e S T T

T ""BERG, PAUL R .
2770 INDIAN RIVER BLVD., STE. 501 Steet A GOFo b 8 Ao
VERO BEACH FL 32060

“ Veao Leact FL | %550

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
T Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Age:nt sigrature required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e
Tax iilin; requiremen\gand slects kf)y do 5. ¢ After sep’riémaen 13, 2000 M;:_S will be $750.00 | * ?ec""” Gampaign Financing $5.00 May Bo
b rust Fund Contribution. 0 Added to Fees
{Sea criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete e O cChange [ Addition
NAME SPOONER, KEVIN K NAME
stReeT ADDRESS | 3311 11TH AVE STREET ADCRESS
CITY-S7-2IP VERO BEACH FL 32952 CITy-ST-2P
TITLE ] pelete ‘R oTme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-1-21P CITY-ST-ZIP
STmE o [ oelete TITLE Ao . - . [J Change  [] Addition
NAME - NAME i - A A
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-$T-7IF . CHTY-ST-2IP
TITLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 10 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 with an address, with all other like empowerad.
§L0 Awa SE/- 85545

Date” Daytime Phone ¥

SIGNATURE:

CR2E034 (5/00)



