e
: "
DOCUMENT# 17068 May 21, 2002 8:00 am;
1. Entity Name Secretal ’f Of State ,
[
CLABROOK FARMS, iNC. 05-21-2002 90874 024 ***150.00 i
Principal Place of Busingss Mailing Address 1
X205 E HWY 50 PO BOX 877 i
CHRISTMAS FL 32709 CHRISTMAS FL 327090877 ‘
us ;
2. Principal Place of Business 3. Mailing Address ”“”ll |||l ”I“II ” ||l|| |“|“I|| I|||| ||||||"" IIIII lml Iml |||]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4 City'& State 4, FEI Number Applied For
- 58'1685445 Not Applicable
Zi ‘ 4 Zi t it
P ‘. Country P Country 5. Certificate of Status Desired O $3.75 A_ddnmnal
o 7 e - . e . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KAGAN' JACOB Street Address (P.Q. Box Number is Not Acceptable)
26205 E HWY 50
CHRISTMAS FL 32709
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and tile i applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ) ian Fi .
Tax filing requirement and elects o do o. After May 1, 2002 Fee will be $550.00 0. Election Campalgn Financing $5.00 may Be
S Trust Fund Confribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs [ petete TITLE [ Ghange [ Addition §
NAME KAGAN, JACOB NAME =)
STREET ADDRESS | 213 ROYAL OAKS CIR STREET ADDRESS §
CIty-ST-2IP LONGWOOD FL 32779 ~— CITY-ST-2IP §
TITLE T 3 Delete TITLE [ Change [ Aadition | O
NANE BROOKS, WAYNE NAME
STREET ADDRESS | 5008 TAYLOR CREEK RD STREET ADDRESS
CITY-87-ZiP CHRISTMAS FL 32709 CITY-ST-2iP
TITLE VY S - s - [ Delate CTITLE A B T o [ Change [ Additicn
NAME BROOKS, SHANE NAME
STREET ADDRESS 5623 TAYLOR CREEK RD STREET ADDRESS
CITY-ST-ZIP CHHBTMAS FL 32709 CITY-ST-2IP
TITLE P O pelete TITLE [ change  [J Addition
NAME RANQT, SHLOMO NAME
STREET ADDRESS 39 PARDES MESHUTAF STREET ADDAESS
CITY-ST-2IP RAANANA, ISRAEL CITY-ST-2iP
TLE [ velete TILE [lchange [ Acdition
NAME NAME -
STREFT ADDRESS STREET ADDRESS ™~
CImyY-381-2IP ) CITY-81-2IP
TITLE 1 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my sign

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SHLOMo i RANGTRECH/ D

1.

#/29)02

plicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re 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 requ d by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

407-508-)38Y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING ¢FFICEFI OqDIHECTOH‘

7 Date T

Daytime Phone #




