FOR PROFIT CORPORATION

2003

UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # p99000069570

1. Entity Name

Rorabeck's Produce, Inc.

2. Principal Place of Business 3. Mailing Address

5539 5. Military Trail

5539 S, Military Trail

Suite, Apt. #, slc. Suile, Apt. #, etc

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90128 039 ***150.00

10097352,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lake Worth, Fl Lake Worth, F1 65-0938889 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Usa

Fee Required

7. Name and Address of Current Registered Agent

Rorabeck,Clarence

S5 &g PRETLEEYE §riEr e

City

FL

Zip Cod
13463

the obligations cf registered agent. - .

e [nS
] 0

SIGNATURE

Signald sable

8. The above named entity submits lhis statament for the purpose of changing its register

B istered Agend signature requirgd when reinstating)

Lake Worth
d oHlice or registered age%t. or both, in the State of Florida. t am familiar with, and accept

Y

Wlypad or printed name of regisiered agent and title if &)

it

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

MLE DP

NAME Rorabeck, Clarence
sireerrooress [ 5539 S.Military =~ Trail
arv-si7p [Lake Worth, FL 33463

DVP

Rorabeck, David

5539 S. Military Trail
Lake Worth, F1 33463

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIF

" STREET ADDRESS
SOTY-ST-28

TILE

NAME

STREET ADDRESS
ClTy-s1-2IP

" STREET AOURESS
CITY- s'T_- piid

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

 Stgtr ADDsESS |
Seigpatnly

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
JCITY-S1-2P

- STREET ADRESS ;.
CITY-STTF.

of the corporation or the receivefpr trusteg € ..
attachment with an addre=g i b

SIGNATURE: ¥/

«ED'NAME Or SIGNING OFFI

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wred o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or onan

JM&@M>

CER OR DIRECTOR

Daytume Phone #

—_—

DATE '--.>

CRZE0348 (12/02)



