2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015192 Apr 04, 2001 8:00 am

1. Eniy Ko | ecretary of State
GLOBAL ORGANIC/SPECIALTY SOURGE, INC. 04012001 90054 002 **~150.00

Principal Place of Business Mailing Address
1093 CENTRAL AVE 1093 CENTRAL AVE
SARASOTA FL 3423¢ SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Mumber 65..0893634 Applied For
. Not Applicable

zZip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = " | Name T - )
DIEHL, DEAN MATEW By it e T~
3926 SE 24TH STREET Street Address (E%_Efx Number is Not\f-)céeptable)
RUSKIN FL 33570 L0qs Cetpar Vv
City ; p :é.'f\. \ FL ZipSCﬁL? b

8. The above namegentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ji/s/

SlGNATURE Signature, typed or prinied name of registared agent and title if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
. This corporation is eligible to satisty its (ntangible FILE NOW!! FEE (S $150.00 . N )
? Tax f?\i?\gp requirenientgand \tjec?s tgdo S0, o After MAY 1, 2001 Fee will$be $550.00 10. EGC“W‘ Campalgn F.lnancmg $5.00 may 8e
= ! rust Funa Centribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ¥ Deete TiTLE Y. fidthange [ Addition
NAME BLUMENTHAL, MITCH NAME MATGH BLUMBATR A
sTReeT ADoRess | 2604 MAN OF WAR CIRCLE STREET ADDRESS ‘LGQ\I’ MAn of WAR Cavele .
CITY-ST-2P SARASOTA FL 34240 CITY-s1-2IP SHLALSTA é_ 4 WLo
TILE P j&DeIete TITLE 19} v [ Change  (ErAddition
NAME DICHL, DEAN NAME ’ S ﬁ‘___‘__
STREET ADpResS | 3028 SE 24TH ST STREET ADDRESS D\E‘i‘:; S2 -0 1.
orv-stzp | RUSKIN FL 33570 i CTY-6T-2PP ShHRACO T L 3403 .
THTLE - SR S - - 1 — (3. Chiange — [} Acdition -
NME T B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2P
TLE 1 elete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP
TLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-5T-2ip CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nol 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 mada under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule 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 all other like empowered.

SIGNATURE: %~ T J/sk/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

g

CR2E034 (10/00)



