. “2001 UNIFORM BUSINESS REPOFK (UBR)

‘DOCUMENT # P98000079024

1. Entity Nama

ENHANCE YOUR AGRICULTURAL SALES, INC.

Principal Place of Business

157 AZALEA POINT DRIVE
POMTE VEDRA BZACH FL 32082

) Maﬂfnngw. -
PO.BOX 4B -
PONTE VEDRA BE_ACH FL 2040488

e

LR

4728

FILED
May 23, 2001 8:00 am
Secretary of State

04-28-2001 90002 005 ***150.00

o 4brve

e

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. B, etc. Suite, Apt. #. etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEINumber  43-$79854 Applied For
B U S e e LYB= TSR o . | [NoiAppicabe.| .
Zp Country Zip Sountry y $8.75 Aagditional
' ‘ 5. Certificate of Status Deshed (| Feo Required
6. Name and Addreas of Curvant Registered Agent 7. Name and Address of New Registered Agent
- Y= — = ——
O'NEILL, KAREN B - e e ——
1m 2'ST STREET NOHTH Stroat Address (P.Q, Box Number is Not Acceptabie)
JACKSONVILLE BEACH FL 32259
City FL Ztp Code
8. The above hamed entity submits this slatement for the purpose of changing its reistered olfice or registerad agent, or beth, in the State of Florida,
SIGNATURE -
Signature, typed of printstt name of registared agent ond ik ¢ dpbiicabis. (NOTE: P glstarad AQe B auired wr i wl DATE
9. This corpotation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax fiing requirement and elects 1o 0o so. - " .After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to FaZS
{See criteria on back) Make Check Payable to Depariment of State

ADDITKONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

. OFFICERS AND DIRECTORS 1% .
TIRE DT 7 Detata TME Ocenge [0 asmion | S
HAME BUANS, CHRISTINE M NAME =
streer appess | 157 AZALEA POINT DRIVE | STREET ADORESS §
orv-sr-2¢ | PONTE VEDRA BEACH FL 32082 GIY-$1-2° &
Tme s O Delete e O Change [ Adation | &
NAME FRANCO, ROBERT NAME

| smeeraooness | 157 AZALEA POINTDRIVE e | seeEapmass | - . . e )

VI eiv-sicze “~|"PONTE VEDRA BEACH FL'32082" R (I or X B - R
AE ' (1 netes e Othange  C1 Adeition
HAME MNAME
STREET ADDRESS STREET ADDRESS
Y- 51.2P £Imy-57-2P
HHE O peicte | me 1 Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciry-57-2P ITv-§T-2P
TLE [ Delete e O Change [ Adeltion
NAME HAME
STREET ADORESS $TREET ADDRESS
CItY-51-2# CTY-51-29
VRE CJ pererz ™ [ Change [ Agdiion
MAME NAME
SPREET ADORESS STREET ADORESS
cmy-gy-zip A CRy-s7-27

13, | heraby certify that the information supplied with this fiing/does not qualify for ths exemption stated in Seetion 119.07(3)(i), Florida Statutss. } turther cerlify that the information
accurate and that my signature shal have the same legaj eflect as if mada under oath; that | am en officer or director
o axecuta this repor] as required by Chapter 807, Florida Stahtes; and that my name appears in Block 11 or Block 12 if

indicated on
of the cozporation or the re
changed, or on an attach

i rapor is true,

ligp empaowsared.

'




