2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
;

1. Enty Name - Secretary of State >
ENHANCE YOUR AGRICULTURAL SALES, INC. 05.12.2002 90616 024 ***150.00
Prircipal Place of Business Maiting Address
157 AZALEAPOINT DRIVE - P.O. BOX 488
PONTE VEDRA BEACH FL.32082 PONTE VEDRA BEACH FL,32004-0488 - . .
2. Principal Place of Business 3. Malling Address “"’I"l "l 'Im ‘I‘" ""’ "“l "m IIUI "mml“l“l Imllm IIII
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
43 1798841 Not Applicable
TR e e B0 e AP e e s e QU === 5, =Certificate of. Status:Besired__ - [] $3 75 Additional S
‘Fee'Required*>~""- " =f-=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0’ NE“'L’ EN B Street Address (P.C. Box Number is Not Acceptable)
1009° 21ST STREET NORTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
J. ‘
SIGNATURE
Signature, typad of printed name of registersd agent and title If applicable {NOTE: Registered Agent signature required when reinstating) DATE
' n . . P . N . i
a! This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fons
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPT [ Delets TITLE [ change [ Addition S
NAME BURNS, CHRISTINE. M. NAME 3
streeT aocress | 157 AZALEA POINT DRIVE STREET ADDRESS §
crv-st-z¢ [PONTE VEDRA BEACH FL 32082 CITY-5T-2IP o
- o
TINLE VS 1 Delete TIE O change [ Addition | G
NAME FRANCO, ROBERT ) HAME
STREc1 AcoRess | 157 AZALEA POINT DRIVE STREET ADDRESS
—_CITY;SI:—Z[E‘;-—EONTE;VEDRA'BEACH.F.L.M?-M?;&;——'-.::;*-—-d:," = :EIIY:—_‘?I\'_;J.EY__—«__ . Y . - e e e e
TMLE . [ celste TiTLE [ Change [ Acdition
NAME RRRTIE NAME
STREET ADDRESS | - ‘ STREFT ADDRRSS
CITY-ST-21P e L CITY-S7-2IP
e SREICF 1 Delete e Ol Change [ Acdition
NAME Coo NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE J pelete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify 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 effect as if made under oath; that | am an officer or director
W‘of the Sorparation or-thg racelver,or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
cHa anged™ br on'an attachmen wxfh an address, all other like empowered.
R INE LS AT AT
e L. ,. «:\ ]
SIGNAT 7l AQUIRED L//,ZJ-/U Z 0‘/ 3930
NATURE: AA/U iATAC
SIGNATURE AND TYPED OR PRINTED NAMECIF SIGNING OFFICER OR DIRECTOR Daytimea Phone #




