S S S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am¢

1- €ty rome , Secretary of State .
ok 3 ok
FRUIT OF THE EARTH, INC. (05-14-2002 90036 005 ***150.00
Principal Place of Business Mailing Address
5213 W. COLONIAL DR 5213 W. COLONIAL DR ~
ORLANDO FL 32809 ORLANDO FL 32808 s .
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &iState City & State 4. FEI Number Applied For
- 59—3509259 Not Applicable
Zipe., - Zi .
’p‘-\ Gountry ® Country 5. Certificato of Status Desired ] 98-7D Additional
L Fee Required
- [E—eme T g Name and Addiess of Currént Registerod-Agent = | i e e o e AT dTeE S Of New Registeret Agent=——— ===
Name ; \ A'[
~ hiebesl man deW'L L
HORNE, NANCY L }
Street Address (P.OCET Nun&e@rl Not Accsfi@e@\
5217 WEST COLONIAL DRIVE Sai3d (W, Colos ,
ORLANDO FL 32808 ‘ & ( ¢ Jal (
City’ Zig Cod
FL | 3% Fos
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
Signatura, typad or printed name of registerad agent and title i applicable. (Weinsmmg) DATE
9.:+This corporationis eligible to'satisfy‘its:Intangibie = FILE-NOWI!IL EEEJS_.S?LJ{SO.GO = e N EidiaT CampaIG FriaRcig —55;00m§]3? e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ho $550.00 ~ o
o b Trust Fund Contribution. Added to Fees
(See criteria on back) N Make Check Payable to Departqaent of State
; __
11, OFFICERS AND DIRECTORS..____ [ 12— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME STD [ Delete TIMLE O change O Addiion | 5
NAME HORNE, NANCY L NAME L 23
sTReeT ADRESS | 5217 WEST COLONIAL DRIVE STREET ADDRESS §°§
CITY-3T-2P ORLANDO FL 32808 CITY-ST-ZIP o
o
THLE PD 1 Dalete TITLE [ change  [J Aadition | &
NAME LIEBERMAN, ROBERT ALAN HAME
STREET ADDRESS | 5217 WEST COLONIAL DRIVE STREET ADDRESS
cImy-ST- 21 ORLANDO FL 32808 _ CITY-5T-2P | )
TNLE ‘ [ Delste TLE [J Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS I
CITY-ST-21P CITY-ST-2P ‘
TITLE [ Delete TLE [ Change [ Addition ‘
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2iP CiTY-ST-2IP
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P N
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP .
13. ! hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accurale ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes 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 with an address, with al! r like empowered. ;
SIGNATURE: Y\ \Sis Ry 2 sik (Tes. A
3 / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.~" ) . Data Daytime Phona # L




