2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061971

1. Entity Name

JOE'S QUALITY FRESH PRODUCE, INC.

Principal Place of Business

5908 - 4TH STREET NORTH
ST. PETERSBURG FL 33702

Mailing Address

5908 - 4TH STREET NORTH
ST. PETERSBURG FL 33703-1418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

W
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FILED
Feb 29, 2000 8:00 an
Secretary of State

02-29-2000 90136 038 ***150.00
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DO NCT WRITE IN THIS SPACE. —

= City & State” ~7 City & State 4, FEI Nurnber Applied F
59-3522461 e
i C i Count it
Zip ountry Zip ountry 8. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Reglstered Agent B
Name
ZANI' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
5908 - 4TH STREET NORTH.
ST. PETERSBURG FL 33702
.o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Ragsterad Agent signature required wihen remnstating} CATE
\ 8. This carporation is eligible to satisty its imangible . FILE NOWIlI FEE IS $150.00, . 10. Elsction © ian Fi ) -
- Tax filing 7éqliréMment and elects to do so. ' Afier MAY 1, 2000 Fee will be $550.00 - Hlection Campaign Financing $5.00 may
= Trust Fund Contribution. Added 10 Fet
(See criteria an back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PST 03 Delets TITLE [JChange [4

NAME ZAN! JOSEPH NAME

STREET ADDRESS | 5908 - 4TH STREET NORTH STREET ADDRESS

Ciy-37-2P ST. PETERSBURG FL 33702 CITY-8T-2IP

TILE [ pelete TITLE [Jchange )¢

NAME P Pt wbhEAnLT T NAME

STREET ADDHESS ! o N STREET ADDRESS

CITY-ST-2ZP7 «§ ‘L%’ CITY-ST-2IP

TILE [ pelete TILE [ change [3/

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IF

TILE ] Delete TITLE O change O
AR — e e ~ NAME

STREET ADDRESS TN emeEraooress | T T —

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

TITLE [ pelete TILE OcChange O

NAME NAME

SYREET AUDRESS . STREET ADDRESS

CITY?T‘I.IP N T T L BT D@ s ST M ‘EC’ITY—ST-IIP

TIEL ni e fids planlt SE ] Dalele e E R | TME O Change [

HAME NAME

STREET ADDRESS STREET ADDRESS

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

13.. I'hereby cemfy 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 inforn
indicated on this report or supplemental repart is true and accurate and that my gignature shall have the same legal efiect as if made under oath; that | am an officer or di

of the corporation or the receiver pr-trosice empowered to £ cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloc
changed, or on an attachme dress, with alt oiEf d.

SIGNATURE:
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1 or Bloc

759)
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Date Daytrns Phone #




