2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J17068

1, Entity Name

CLABROOK FARMS, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90182 007 ***150.00

Principal Place of Business

26205 E HWY 50
CHRISTMAS FL 32709

Mailing Address
PO BOX 877

CHRISTMAS FL 327090877

us

LIVUY IR

2. Principal Place of Business

3. Mailing Address

NN AR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number _ 544 Applied For
58 1685445 Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent . -
Narme

KAGAN, JACOB Street Address (P.O. Box Nurmier is Not Acceptabie)

26205 E HWY 50

CHRISTMAS FL 32709

City

FL Zip Code

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

SIGNATURE

Signature, lyped of printed name of registerad agent and title if applicable

(NOTE: Registerad Agenl signature raquired when reinstating) DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria an back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tine '’ O elete e [ Changs [ Adettien
NAME KAGAN, JACOB NAWE
stReeT ADDRESS | 293 ROYAL OAKS CIR STREET ADDRESS
CITY-ST-2iP LONGWOOD FL 3277¢ CITY-ST-2IP
TILE T ] Delete TITLE [ Change [ Addition
NAME BROOKS, WAYNE NAME
staeeT a00Ress | 5008 TAYLOR CREEK RD STREET ADDRESS
CITY-51-2F CHRISTMAS FL 32709 CITY-ST-ZiP
TITLE AT — -~ - 1 Delete TILE = - - | T seem = 0 s—eo e ~aeo [C]Change - -[] Addition
NAME BROOKS, SHANE NAME
streer aooress | 5023 TAYLOR CREEK RD STREET ADDRESS
CITY-3T-2IP CHRISTMAS FL 32709 CITY-58T-2IP
TTE P 7 Delete e [ Change  [J Addition
NAME RANOT, SHLOMO NAME
sTreeT ADDRESS | 39 PARDES MESHUTAF STREET ADDRESS
CIFY-ST-2IP RAANANA, ISRAEL CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
- TITLE 3 Delete TTLE [J change (] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéa on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of trustee empowered 10 exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ait other iile empowered.

SIGNATURE: ___ - ATUSENNIOUSRE Raset, Ssitnt  \713-00 (Yo7)sLEJ35Y

SIGNATURE AND TYPED on}ﬁm‘rk\o\(mus OF $IGNING OFFICER OR DIRECTQR

4 Date Bayuma Phona #

/

N

CR2E034 (9/99}



