2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

4.2

DOCUMENT # P02000000892

04-02-2003 90055 013 ****50.00
04-17-2003 90636 029 ***100.00

1. Entity Name A7
now WAL StrREET FARM, INC.
Principal Place of Busingss Mailing Addrass
86 LADOGA AVE 86 LADOGA AVE
TAMPA FL 33606 TAMPA FL 33606
___ A AU A
13104 e NJETTE RD _ '
Suite, Apl. #, elc. Suite, Apt. ¥, etc. MCHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Humber Applied For
RueRgrewy: . . | . NP %JO_:___DO,'LQ,OH 3 Not Applicable |
Zip 5 (0 q g utl,t’. A %ﬁ Country 5. Ceriificale of Stalus Desired 0 gg'zesq:;?dmm
6. Name and Address of Current Reglstered ﬁgm 7. Name and Address of New Reglstered Agent
WEISS, LISA R Street Address (P.O. Box Number is Not Acceptable)
88 LADOGA AVE
TAMPA FL 33606 R
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ) arn familiar with, and accept

tha obligations of reg}stered agent

PN

3-15-6%

SIGNATURE
m.}munrpmmd egiatiretl st and e i applicabie.

{NOTE: Registersd Agent signatins recuired when neiastating)

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

| Make Check Payable to Florida Department of Stata

9. Election Campaign Financing
Trust Fund Contribution.

s

$5.00 mMay Bo
Added to Fees

10. . QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-.
TiLE ) pelets TINE ebh Ochange  Eraddiion | & .
NAME - T WEISS RoRERT D. 2
STREER ADDRESS STREET ADDRESS | g, V-4 bocA AVE. 3
CY-S1-27 (N5 | raiPA CL 36046 bl
O Dekets NSTD DChange  EAddition 2-‘:;
weIsk, LISAR,
smeEr a00ess | Bl LADOGA AUE '
T e OSEIPT AP AT P AL T ) i
O velete DO Change [ Acdition
STREET ADDRESS
CITY-ST-2F
TME O petets Ocnange 7 Agdition
NAME MAME
STREEYT ADDRESS STAEET ADDRESS
CImy-s1-2IP cny-SY-2P
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-81-2P CITY-ST-2P
TLE 7 Detete me O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-sr-2p . CIY-ST-2IF
12. | hereby certify that the information supplied with this fi lrrg does nat qualify far tha exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the same logal effect as if made under oath; that { am an officer or director
of the corporation or the receiver Or irustee empowered [0 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 11 1
changed, or on an attachment with gn address, with all like empowared.

SIGNATURE:

3-15-0x  $8-25/-999%

D MAME OF SIGNING OFFICER OR IRECTOR

Dayrme Phong #




