2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P390000

1. Entity Name

GREEN GEM GROWERS,

19126

INC.

Secretary o

Principal Place of Business

21117 WIYGUL ROAD

Mailing Address

P O BOX 22

FILED
May 11, 2000 8:00 am

f State

05-11-2000 90076 018 ***150.00

uMATILLA, FL 32784 UMATILLA, FL 32784-0022
2. Principal Place of Business 3. Mailing Address E 0 U 8 8 1 83

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For

59-3576828 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
. i g Fee Requifed
6. Name and Address of Current Registared Agent C 7. Name and Address of New Registered Agent
L - L. | Name . . - i .

VIVIA“SUBARAN = =
21119 WIYGUL ROAD
P O BOX 22

AT

Street Address (P.O. Box Number (s Not Acceptable)

JMATILLA FL 32784
City FL Zip Code
8, The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalura. typad or prinled name of ragistersd agent and tille i applicable. (NOTE: Registered Ageni signature required whan rainstating} DATE .
9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back) O t
11. OFFICERS AND DIBECTORS 12. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
1TLE D O delete TITLE [ change [ Addition
RME CHEDDI SUBARAN HAME
STREET ADDAESS 21117 WIYGUL ROAD STREET ADDRESS
Y -ST-2IP UMATILLA FI, 32784 CiTY-ST-ZIP
[ITLE D [ pelete TITLE ] Change (] Addition
UAME VIVIA SUBARAN NAME
STRCET AGDAESS 2 1 1 1 7 WI YGUL ROAD STRELT ADDRESS
ITY-ST-2IP DMATTLLA _ FL 29784 CTY-ST-2IP
TLE O Delete TITLE [Jchange [ Addition
IAME ] — _ S e flloaME | e _—
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP )
e O petete TLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
YTY-ST-ZIP CITY-ST-2IP
TLE L] Detete TITLE [ chenge [ Addition
IAME : NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TTLE T Delete TITLE [ change [ Addition |
AME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IF CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 effiect as if made under oath; that | am an officer or director

of the: corporation or the receler Qr trustee empowered to execute this report as required by Chapter 607, Flor!
n agdress, with all other like empovfe

changed, or on an attach it

Coneemn ¥

@:\.\J [y o S\)«-}Om "\
C—\r\-?. dr‘l_u %\Aqafowl

i%a Statutes; and that my name appears in Block 11 or Block 12 if

Lld- 6533 QSJQ,\

SIGNATURE: XS )y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR BIRECTOR

¥ JAQHApB

Date

Daytima Phone #

N

CR2ED34 (9/99)



