2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38137 FILED
1. Entiy Namo Apr 03, 2000 8:00 am
AGRIKAN INNOVATIVE AGRICULTURE CORP. ecretary of State
04-03-2000 90010 022 ***150.00
Principal Place of Business Mailing Address
1523 EDGER PLACE 1523 EDGER PLACE
SARASOTA FL 34240 SARASQTA FL 34240-9054
us us .
T s RN MO ER AN
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
65-0335337 Not Applicable
2ip Country Zp Country 5. Certificate of Status Dasired [} $8'75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL, EDWARD Stres i
t Address (P.O. Box Number is Not Acceptable)
1523 EDGER PLACE ' i
SARASOTA FL 34240
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed of printed name of registered agent and e if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
ot oo sova o | attr Mav 12000 Fop il e ssangp | " EeionCanosionrarcng - $5.00 wayse
s T ' - Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE O Change [ Addition
NANE ROSENTHAL, EDWARD NAME
streeT anoress | 1523 EDGER PLACE STREFT ADORESS
CITY-51-2P SARASOTA FL CITY-ST-2IP
TITLE b O Delete ME D Change [ Aditition
NAME ROSENTHAL, BETTY NAME
streeT aporess | 1523 EDGER PLACE STREET ADDRESS
CATY-37-21P SARASOTAFL - - ot CIFY-5T-2F
ILE D O Delete TITLE ] Change [ Addition
NAME LICHTENSTEIN, ALLAN NAME
street a00REss | 2501 S. TAMIAMI TRAIL STREET ADDRESS
CITY-S7-2IP SARASOTA FL CITY-$1-2IP
TITLE [ Detete TILE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-71P
e (7 Dalete e [ Change [ Addftion |
NAME NAME
' STREET ADDRESS STAEET ADDRESS
' iry-sT-zp CITY-5T-2P
TIME (] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2tP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee sapGyRred o execute this report'as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

2 %ith all gther like empowered.

SIGNATURE:v A2 R “?\ztwj 5{7?9{/00 qy/ﬂi??"ﬂéé

4 - A
e / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2EQ34 (9/99)



