. FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #
1. Entity Name P9800003631 9 01-23-2003 90059 026 ***150.00
AMBROSIA FARMS OF POMPANO BEACH INC.
Principal Place of Business Mailing Address
1301 BEVELLE ROAD PO BOX 291278
19 PORT ORANGE FL 321291278
DAYTONA BEACH FL 32119 l | |||“| l I‘[ II “I !
2. Principal Place of Business 3. Mailing Address ‘ w ' lI“ l m IN ”l Il'" m"““ mmml m”“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65’0830230 Not Applicable
ST | ~Country—— Zip i —-Country SR 8.75 _additional_
5. Cerincars of Status Destred~ Ei—-—gee F!eqmred” 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAGERS, ARCHIE J SR Street Address (P.C. Box Number is Mot Acceptable)
1301 BEVELLE RD STE 19
DAYTONA BEACH FL 32119
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
& Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE !ﬂﬁo\g% _ _ _
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund thnlr?bution. ¢ 0 fi;e(c)i%hf:?éfe
Make Chéck Payabie to Florida Department of State ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TILE [ Change  [] Addition
NAME SAGERS, ARCHEE J SR NAME
STREET ADCRESS 1301 BEVELLE RD STREET ADDRESS
om-5T-2P  |DAYTONA BEACH FL 32119 GITY-5T- 24P
TILE O pefete TIMLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS v e STREET ADDRESS e e o e
CITY-ST-2IP CITY-5T-2IP
s (7 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' I CITY-S7-2IP
THLE O pelste TITLE ) [ Cchange (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE ) [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-s1-2IP
TITLE [ pelete MLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify fgr.the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recefver or try empowered ta execute this rghboglas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with all oth

SIGNATURE ANDTYPED OR PHINT? NAME. OF STGNINVWCEFI OR DIRECTOR Cate Daytime Phane #

Sy Lo

A

CR2E034 (10/02)



