FILED 2
2003 FOR PROFIT CORPORATION 3
n
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT # P99000091742 Secretary of State
1. Entity Name 01-31-2003 90161 039 ***150.00
BIG DADDY PRODUCE INC
Principal Place of Business Mailing Address
£683 SAWPINE RD. 20 S W 27TH AVE
DELRAY BEACH FL 33446 SUITE 301
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc, Suite, Apt. #, etG. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 500 Applied For
6 57014 Not Applicable
® Country P Country 5. Certificate of Staius Desied  []  98+7D Additional
- . ) B o o _— e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
iSLIN, DR :
K SUN D EW - Street Address (P.O. Box Number is Not Acceptable)
8683 SAWPINE RD. ey
DELRAY BEACH FL 33446 -
City FL Zip Code
- 8. 'The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agﬂnt
SleAfURE ks
- Signmura typed or pr‘\madﬁima of registared agant and litle it applicebie. (NOTE: Registered Agent signaturg required when reinstating) DATE
1
F“'E Now!lt FEE ."S $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee wm be $550.00 o
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florlda Department of State
10. ¥ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE O Change [ Addtion | &
NAME KISLIN, DREW NAME S
strect anoaess | 8683 SAWPINE RD. STREET ADORESS <
civ-st-zp | DELRAY BEACH FL 33446 CITY-ST-2IP <
o
TITLE ST [ Detete TITLE (3 Change (3 Addition 1 &
NAME KISLIN, JODI —_— e e .
STREET ADDRESS | 8683 SAWPINE RD ™ ) STREETADDRESS | ' )
CITY-$T-2P DELRAY BEACH FL 33446 CITY-ST-2P
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2I7
TIMLE [ pelete TITLE [C] change  {T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-$T-2IP
TTLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - . CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: GNJAWJJF%T PR //%q/@ (954) 97/ 21/,

sncnmlns AND TYPEDRPRINTED NAME OF siemha OFFICER OR DIRECTOR / Dae “—~ Dayj#le Phone #




