FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91454 010 ***158.75

DOCUMENT # S66911

1. Entity Name
FAMILY HARVEST, INC.

Principal Place of Business Maijling Address
PO BOX 69 PO BOX 3636
CANDLER FL 32111 BELLEVIEW FL 34421
S AR RN EMRIA
2. Principal Piace of Business 3. %Iing Address
11782 SE Hul 44/ r Pax  DF
Sulte, Apt. #,etc. Suite, Apt. . Stc. [] CHECK HERE IF MAKING CHANGES
- -City & State - =~ - =0 mo = tes o 1T Oty &StatgT o ST T e = “47FEI'Number ~| AQdanns - [Apglied For
B F L WELLE i“IE_w FuL ' 563081322 Not Applicable
Zip Country Zip Country " . 8.75 additi
3‘_"__, 20 Lic A 3'1“-/ o (_J Sﬁ' 5. Certificate of Status Desired -ﬁ lﬂ-‘;ee Hequirec;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOFIA, PASQUALE JR : % & A Qﬁﬂ(’\( VALE TQ
Add P.0. Box Number is Not A 2
8900 SE 143RD LANE St're,}e;q EESS('{EDX um:r-\s ot ccepAJr
SUMMERFIELD FL 34491 , MT. Y
City Zin Code
, T NAEUF vEE W) FL | 959D

bmlts this stafément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE : 2 oY oA, Gj : L{ h IQZ)

S‘@I{wﬂe typed / printed name of reg/ezﬂ agent and title it applicabla. (NOTE: Registered Agent signatura required when rainstating) P pare!

CR2E034 (10/02)

"+ FILE NOWI! FEE IS $150.00 ‘ o

| N 9. Election Campaign Financing $5.00 May Be

; After May 1, 2003 Fee will be $550.00 0 y

. Make Check Payable to Florida Department of State Trust Fund Contribution. [0 Added to Fees
10.r "‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Bete TIILE PRES & change [ Addition
NAME CHIARENZELL), PHILLIP C. NAME LR, Peetonie T
STREET ADGRESS 10700 SE 110TH ST RD seeTaoosess | 1119 ] SE €5 TH AU APT 504
airv-s-2ie;, - | CANDLER FL 32111 oStz | Rencyrew FL 344D 0 .
me - ST SKelets TITLE €ca |TMES X Change  [J Addition
NAE CHARENZELLI, PEGGY R HAME SEFTR | SMBETAR .
STeT ADDRESS | 30700 SE 110TH'ST'RD C ot e ResteETanoRess | 1 UV “%F SCTH-AVE PP 04 e s
orv-st-ze | CANDLER FL 32111 CITY-§7-21P PELTUTED Fe FHYyd O
THLE pess > TITLE [ Change [ Addition
N GoErh Lot a1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP "CITY-ST-ZP
i3 O Delets TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ Delete TITLE [] Change  [] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE (] pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=$T-2 . CITY-ST-2)P

12. | hereby certify that 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 supplemenjal report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Yusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with4n address, withfall cther like empowered.

SIGNATURE: (Do/PE REQUIRED Yl hE 3Sar-Toan

SIGNATURE AND TYPED OR PYINTEL NAME OF SIGNING QFFICER OR DIRECTOR 7 e N Daytime Phone #

?

3



