2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023376 Apr 26, 2001 8:00 am
1. Entty Name e ecretary of State
SUGARLAND FARMS' INC 04-26-2001 90133 006 ***150.00
Principal Place of Business ) Mailing Address
900 NORTH 22ND AVE. 900 NORTH 22ND AVE. )
HOLLYWOOD FL 33020 HOLLYWGCOD FL 33020 b V8 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 1} FELNumbgr F: R Applied For
"Oq g a E i £ Not Applicable
N N bl LA .
2ip Couniry aip Country 5. Centificate of Status Desired i $8'75 A.ddmo”al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 Name .
= __‘*ME_NNGOLO_. WlLLlAM :r_ — R = *~| ~Street Address (P10 Box Number is' Not Acceplable} ST
900 NORTH 22ND AVE.
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
] R b " m . . ) .
9. _';hlsfglprporal|qn is elilglblg lcl) seil|stfy its Intangible At Flhﬁr?‘g’om FFEE Is'ns; 50.;)500 00 10. Elsction Campaign Financing $5.00 wMay 8o
ax nn.g r.eqmremen and elects (o do so. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO . ) Detete TI1LE [ change ] Audition
\
NAME EMESANGEES, WILLIAM V\E_&\ w% D\ 0 NAME w @-QO m M
STAEET ADCAESS | 900 N 22 AVE -~ STREFT ADDRESS — ) '
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE VPD 3 [ petete TITLE [ Change  [] Addition
\
weE MEXINGOLO, SANDI \}\Eﬁs\ Naolo e 2 9l San&i
STREET ADDRESS | GO0 N 22 AVE - STREET ADDRESS = )
CITY-ST-7IP HOLLYWOOD FL 33020 CITY-57-2P
TITLE O pelete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P _
TITLE . _ [ Delete TITLE h O change (] Addition
NAME ~ - - " — - e T e Tl S Y e NAME- ] L - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 7 Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemenial 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
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an altachment with an address, with all other like empovwered.
{0 49490 S804

SIGNATURE: .
/ Daytime Phone #

4 7!

/a ot W A 2k P nitlins
IGNATURE AND TYPED OR PR

3

viua U

CR2E034 (10/00)
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CHelands L
VSV ACHRRESS |
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ooy
W\ilﬁ\ﬂ%D\b




