2002 UNIFORM BUSINESS REPORT (UBR) Feb IIFE%EZDS'OO am

b
DOCUMENT # V46538 Secretary of State
A22 GROWERS CORP., 02-11-2002 90221 050 ***150.00
Principal Place of Business Mailing Address
2852 SMITH SUNDY ROAD “14450 SMITH SANDY RD TY499]
~DELRAY BEACH FL 33446 ~DELRAY BEACH FL 33446
a [NIVMSRRIRIMARARARA
2. Principal Place cf Business 3. Mailing Address HII 'llnll “l | ||
5801 N, Congress Ave. 5801 N. Congress-Ave
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bo:.y:a Eaton s FL Boca Raton, FL ’ 650347914 Not Applicable
3%287 I}?So;\ntry 323'3. 87 UCSOXHW 5. Certificate of Status Desired O g‘g‘gesq lﬁg:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T 77 71 Name - ST
MOMBACH' GEOQFFREY 3. Street Address {P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD.
SUIE 1950
FORYT LAUDERDALE FL 33394-3079 City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P Taviing s amen na avca oo s | Afer oy 4, 2002 Feo wil bo Ssgbon | 10 EScn Camign rani | $5.00 way
2 ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back] d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ selete TITLE Change (] Addition
NAME WOLF, STEVEN NAME
sTReeT ADRess | 14450 SMITH SANDY RD STREETA00RESS |'5801 N. Congress Ave.
CITY-ST-ZP DELRAY BEACH FL 33446 Gr-stP |po o Ratonm. FL 33487
TIE T Detete TiTLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - -[)-Detete B ThEe o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat gualify for the exernption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation ar the recg #’- pt empowered to exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachmd

W il esd
LB 7 GIRED Yafpe561-498-3500

/gIGNATURE AND TYPED OR PRINTED Nde SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

SIGNATURE:

I-

iy

LAY

CR2E034 {9/01)




