2000 UNIFORM BUSINESS REPORT (UBR)

PE(n)ﬁt(VZNlinleENT# P96000039447. - ' FILED

KINCSEM FARMS, INC. o
EV FARNE: INC QO NOY 28 AM %12

Principal Place of Business Mailing Address SEL. x: i;”c !-:i' 1.9 FFE g&ig A
LHASGEE
21124 SW 119TH AVE 2124 SW 19TH AVE TALLA#AOSLE,
ARCHER FL 32618 ARCHER FL 32618
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

0011583

City & State City & State 4. FEI Number 3 1346 Applied For
59- 19 Net Applicable

ap Country Zip Courntry 8. Certificate of Status Desired (| $8‘75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gﬁg& Jso‘f:“‘: 1|9TH AVE Strest Address (F.0. Box Number is Not Acceptable)
ARCHRER FL 32618

City FL ] Zip Code

8. The above na entily supmits this the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o/ Bilo N/l({/ 80

SIGNATURE —f ]!
» vt " yg

CR2E034 (5/00)

nfure, typed or printed name of regustered agent and titis if applicabls. (NOTE: Registered Agent signature required when reinstating} DAT!

8. This corporation is eligible to satisfy its Intangible . FILENOWM! FEEIS $550.00 . | 10 ficion Campaign Financing _$5.00 14ay 20—
Tax filing requirement and elects 1o do so. D/ -After SEPTEMBER 13, 2000 Min, wiil be $750.00 Trust Fund Contribution. O ‘Added 1o Feas
(See criteria on back} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE P ) Deiete e change [ Addition
NAME BIRO, JOHN | NAME SOOI 349 95341 E—-—{]
sIReET ADDRESS | 21124 SW 119TH AVE STREET ADDRESS — 15711 200--01040~-016
ov-si-z¢ | ARCHER FL Ciry-ST-2P bk TR0, 00 sk TS0, 00
TITLE 1 Delste THLE [ Change [T Addition
NAME NAME

STREET ADDRESS - - STREETADDRESS | -~ . ~ OO
CHTY-S¥- 2P oirY-ST-28 v m

I [ Detete THLE N TN T M [ Addition
NAME NAME PRl ey B B : TR
STREET ADDRESS STREET ADDRESS 5 \ Ts
CHY-S1-2IP CITY-ST-21P [

TNLE [ Delete TITLE O] Change , [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Detete THE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TMLE [ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the inforration supplied with this tiling does not qualify for the examption stated in Sectien 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orArustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment witl/dn agtiress, with all oth%’j
RESNnED 204 2000 i htf-Sd

SIGNATURE: =X TR

SIGNATURE JAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

o




