2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:0
DOCUMENT #  S35090 gecretary of Stz?tg "

PALM BEACH PRODUCE, INC. \ 02-11-2002 90012 044 ***158.75
Principal Place of Business Mailing Address
1435 ARABIAN DRIVE 1495 ARABIAN DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address ||I||||’| ‘" “m Im' |||| blm II” Ill“ |l||| I"“ ||I|| I"” I’I”III’
958 South Military Trail 958 South Military Trail
Suite, Apt. #, etc. Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE
MB 04 PMB 04
City & State . City & State . 4. FEI Number Applied For
West Palm Bch, Florida West Palm Bch, Florida 65-0246199 Not Applicable
dp . Couniry ap Country 5. Certificate of Status Desied ~ §J  9B+79 Additional
33415 Usa 33415 UsSh Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Rorabeck, Mark E.
RORABECK‘ MARK E. Sireet Address (P.O. Box Number is Not Acceptable)
1485 ARABIAN DRIVE 958 Sauth Military Trail
LOXAHATCHEE FL 33415 PMB 94
City . Zip Code
West Palm Beach FL 3§415

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ;&LAW Mark E. Rorabeck, President 01/23/02

Signature, typed or printed name of registared agéﬁt' and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 ) I ‘
Tax filmgp requirememgand elects tg'do 50. ° Atter May 1, 2002 Fee will be $550.00 18 $Iectlon Campagn Financing 0O $5.00 may Be
o rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE D xhel Change (1] Addition
HANE RORABECK, MARK E. NAME Rorabeck, Mark E.
sTReET ADORESS | 1495 ARABIAN DR. STREETADDRESS | 958 South Military Tr., PMB 94
orv-stap ) LOXAHATCHEE FL Ty S7-2P West Palm Bch, FL 33415
TTLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-21P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
MNAME NAME -—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
e J Deles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-87-2IP. . CITY-8T-21P
TLE - O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O oalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITy-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the infarmation
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z_/ﬁ":? M“é\”ﬁ =1 I]f’ﬁz = [?f E@U H R EDMark E. Rorabeck, President 01/23/02
SIGNATURE AND TYPED OR PRINTED NAME Cﬁ SIGNING OFFICER OR DIRECTCR Date Daytime Fhons #

Iir!

* P EULTU

CR2E034 (9/01)




