. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000056443
TREASURE COAST GROWERS, INC.

Principal Place of Business

20205 SW 217 AVENUE
HOMESTEAD FL 33030 -

Mailing Address
s

PO BOX 343339
FLORIDA CITH:FL 33034

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, sle.

Suite, Apl. #, etc.

FILED

0490756

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90312 043 ***150.00

QT

DO NOT WRITE IN THIS SPACE

AN

MU0

City & State City & State 4. FEINumber  GB-NO67711 Applied For
Not Applicable
Zi Count Zi Count iti
P & P ouniry 5. Ceriificate ot Status Desired O $8"75 A_ddltlonal
s he e - B - . Fee Required
ﬁ Name and Address of Current Reglslered Agent 7. Name and Addréss of New Registered Agent
Name
MAAS, JOKN P ESQ.
! Sireet Address (P.O. Box Number is Not Acceptable)
44 NE 16 STREET
HOMESTEAD FL 33030
City FL Zip Code
8. The abeove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
: CE gy ey g o
| S_GNATU A \? 3 3 1A . [ o - Papoy,
o O A Sugnalure lyped or printed narme of registered agen( and ti\fadappllcable _A_:J-'(NOTE He'glétere'd Agehl mgna(ufe ‘rédui(‘écl .wﬁarj réinstating) g I SR I

. 9. .This corporanon is el;gntqle to satisly it

s Intangible

FILE NOW!II FEE IS $150.00

Av 1;‘200"1 quv.‘ru be ss' g

ADijITIONSICHANGES Tb bFFICERS AND'DIHECTORS IN 11

s

11. OFFICERS AND DIHECTOHS 12 e ‘:
TILE D [ Defete Tme O change [ Addition | 8
NAME CANNAN, MICHAEL NAME g
STREET ADDRESS | 30205 SW 217 AVENUE STREET ADDRESS 3
CITY-ST-Z3p HOMESTEAD FL 33030 ¢ITy-sT-2Pp o
TITLE [ pelete TITLE [1change [ Addition %
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-2IP ¢ITY-ST-2P
T TMLE T e o T E s = Ddlete TILE —— O] change [ Adeition |_

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TRLE [T Detete TE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pejete TILE []change  [J Addition
NAME i NAME

« | STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2IP ’
TITLE O pelete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P

changed, or on an attachment wig

SIGNATURE:

of the corporation or the receiver or truste

, with alLother like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3\“\\0\

25~ S5-KNO0N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phane #




