2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

DOCUMENT # P99000083578

1. Entity Name

CORNUCOPIA PRODUCTS, INC.

Mar 10, 2000 8:00 am
Secretary of State

(03-10-2000 90037 008 ***150.00

Mailing Address

2265 WEST STH AVENUE
SUITE 2 I

Principal Place of Business

2265 WEST TH AVENUE
SUITE 2
HIALEAH FL 33010

N R AU ST AR

MU

2. Principal Flace of Business 3. Mailing Address

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

City & State City & State 4 umbe - Applied For
, ﬁ— ﬁ? 7 ¢ 7 Mot Applicable
Zi ount I Countr A i [ﬁ i
P Gountry P Y 5. Certificate of Status Desired $8.75 Aaditional

Fee Required

7. Name and Address of New Registered Agent

“W/c’fgééc/ S frTLeFE
o ?sr%’w* THVe

=

pose of changing its registered ofﬂge or registered agent, or both, in the State of Florida.

£. Name and Addreys of Current Registered Agent

FL

G50/0

(NOTE. Registerad Agent signature rsauired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and glects 1o do so.
(See criteria on back)

Qi‘=ILE NOW!!f FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
iMake Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS ANDDIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD © O Delete TTLE []Change [ Addition

NAME SHURTLEFF, MICHELLE NAME

STREET ADDRESS | 2265 WEST 9TH AVENLIE SUITE 2 STREET ADORESS

GIFY-ST-ZIP H'Ai EAH FL 33010 . 4, CITY-ST-2IP

AL

THLE . RS me[gtg TITLE [] Change  [] Addition

NAME TV T A DT NAME

STREETADDRESS | 2°F 3 ES»T ’ 3?\‘&%%;&5 SUITE 2 STREET ADGRESS

BITY-§T-2, 4 H'AW e ) CITY-ST.2IP

TITLE . - e g I T e MRLLIES - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2I7

WILE [ Deiste TTLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-21P

TITLE [ pelate TITLE (] Change  [J Addition
L vame NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE I Delete 1ITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. ! hereby cerlify that the information supplied wilh this f\llng does not gqualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cathy,:
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name 2

. wit

changed, or o an at:axent with an addr:

SIGNATUREYX

\\x\\\\\‘iﬂ .

h all oMer like epo

that | am an cfficer or director
pears in Block 11 or Block 12 1f

2572/

Date Daytme Phone #

/] 7

v

i

CR2FN34 (9/90)



