2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000036319

1. Enlity Name

AMBROSIA FARMS OF POMPANO BEACH INC.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90068 037 ***150.00

Principal Place of Business

1301 BEVELLE ROAD
18

Mailing Address

PO BOX 291278
PORT ORANGE FL 3212941278

UBLE RN

A OO

DO NOT WRITE IN THIS SPACE

DAYTONA BEACH FL 32119

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65.0830230 Applied For
Mot Applicable
T ZH -
" oy j Cauairy B."Cartificale af S1atus Demed_-“—'$8 735. Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PK‘C Nane &WJD =

SAGERS, ARCHIE J SR
Street Address (P.C

1285 W. ATLANTIC BLVD. TERM BLOG. #9 Svoe pdcress 7.0 Box NumverE Not Accepipe) Sete /7

POMPANO BEACH FL 33069

City Zip Code
BQ i A 0eNG %&u\c &r\ FL 5‘_\_}_\‘ \\Q‘

tement for the plirpose of changing its registered cifice or regséered agent, or beth, in the State of FHorida.

l\cab\e (NOTE Registerad Agent signaturé raquired when reinstating} DATE

ped or printad name of re;%d agent and title if

8. This corporation is eligible to satisfy |ts Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDiTIONS,’CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D ] pelete TITLE D B w7 m\(}hange [0 Addition

NAME SAGERS, ARCHIE J SR NavE M—L\\ = 50@& (% SG

STREET ADDRESS | 1285 W. ATLANTIC BLVD. TERM BLDG. #9 staeeT ADoREss § LA \ \3'Q- N L Qs

orv-s1:2¢_| POMPANO BEACH FL. 33069 52| g cToese Baathe, TU 3D\

TILE ] Delete TITLE Q [ Change [ Addition
oNaE R L _ NAME

STREET ADDRESS h T e et STREET ADDRESS EabadES

CITY-ST-ZIP CITY-S1-2P

TITLE [ Delete TITLE TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TME [0 Delete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute thjpyeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attagh pddressewith all other like empojvered.

/ P

SIGNATURE:

Date Daytime Phone ¥

CR2E034 (10/00)



