2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # P96000039447

1. Entity Name

KINCSEM FARMS, INC.

Principal Place of Business

21124 SW 119TH AVE
ARCHER FL 32618

us Us

Mailing Address

21124 SW 119TH AVE
ARCHER FL 32618

2. Principal Place of Business

3. Mailing Address

VAW

Suite, Apt. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90014 020 ***150.00

AN

City & State City & State 4, FEI Number Applied For
59-3434619 Nat Applicable
Zp Country zp Country 5. Centificate of Status Desired 0 $8'75 A.dditional
~ . —_— I . o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRO' JOHN | Street Address {P.C. Box Number is Not Acceptable)

21124 SW 119TH AVE

ARCHRER FL 32618

City .

Zip Code

FL

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 or printed name of ragistered agent and titla if applicabla. {NOTE: Registerad Agent signature raquired when reinstating} DATE
] o L ] 0
. jl'—g;‘s‘f{i?ggp‘?:q?ﬁrlﬁﬁ;ltg;:lg :ei?z?z,d“: Lr;ténglble AfteFrI:-'li\t‘ ?V:{:g‘t FFiE :vsmst:: gf:o.oo 10. Election Campaign Einancing $5.00 May Be
x HINg T ’ Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME ] 1 Delele TITLE Vice PRELIDEXN T O Change  [Fition 8
e BIRO, JOHN | e TEANWE £ ADOVALDS g
STREET ADCRESS | 91124 SW 119TH AVE stReETADDRESS | 2 pg 2.4 L) 194, Aven e §
CITY-§T7-21P ARCHER FL CITY-$1-2IP ﬂ'f_ ( “ge , F’/,. _ @
TILE 3 Delete TILE [Ochange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ . | CmY-sT-2p _ e - . .
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE [Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TILE [ pelete TITLE (] Change [T Acidition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or sugpl

of the corporation or the recgiv %r trustdeg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
ith an address, wi ?

changed, or on an attachmgin

{ daes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report 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

powered.

SIGNATURE:

20 ,}4?0\»}( 21

2C2 ~49C - Coow

N lsfnnwnsﬁtbrﬁewn TII:TE?IF WNG OFFICER OR DIRECTOR

Date

Daytime Phona #




