2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTH LAKE GROWERS, INC.

P99000013167

Principal Place of Business
15550 HIGHWAY 441 NORTH
OKEECHOBEE Fl. 4972

Mailing Address
15550 HIGHWAY 441 NORTH
OKEECHOBEE FiL 34972

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90128 013 ***150.00

AU

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. | 65-0894728 Not Applicabie
Zi | Zi Count iti
P [ Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. _ Fee Required
' 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name N : '

HIRSCH, ROBERT H
3050 NE 40 STREET
FORT LAUDlERDALE FL 33308

! City C FL

Street Address (P.O. Box Number is Not Acceptabla)

Zip Code

8. The above named entity. submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblugatluns of regmtered agent

SIGNATURE

n

DATE

Signature, fypad or printad name of registered agent and title if applicable.
|

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

0. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TTLE [ change [ Addition
RAME HIRSCH, ROBERT H NAME

sTReET AoDReSS | 3050 NE 40 STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33308 LITY-S1-21P

TITLE STD O pelets TITLE [ change [ Addition
NAME AUCAMP, JAMES G JR. NAME

sTResT ADDRESS | 13201 SW 16 COURT STREET ADDRESS

CITY-ST-21P DAVIE FL 33325 CITY-ST-2P

TITLE i : W~ _ Opeee___Fme., | _ o . __ . [lchange [ Additon
NAME ' T ) ) ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-5T- 2P

me [ Delets TmE [ change [ Adcition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

TTLE | O pelete TITLE [ Change [ Addtion
NAME X NAME

steeT aporess | | STREET ADDRESS

CITY-S7-2IP | CITY-§T-2IP

e ! O Delete TILE O change [ Addition
NAME ' NAME B -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . , CITY-51-2IP

not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gind that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

Ter. J57-2/ 1666

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICE'OR DIRECTOR LR

Peta

Daylime Phone #

VOIS

nv

CR2E034 (10/02)



