ui '3/27/02-90066-011-$150.00-$150.00

3

+~%002 UNIFORM BUSINESS REPORT (UBR)

Ly 110

PHED
DOCUMENT # SECRETARY 0f STATE
1. Entity Name 209110 BIVISIEH GF CCRPORATIONS :
WALDREP DAIRY INC '

Mailing Address
8050 NW 30TH ST
HOLLYWOOD FL 33024

Principat Place of Business
8050 NW X)TH ST
HOLLYWOOD FL 33024

RO

DO NOT WRITE IN THIS SPACE '

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc, Suite, Apt. #, atc,

City & State City & State 4. FEI Number Applied For
59-0825663 Not Applicable
Zip Country Zip Cournry . , $8.75 Addional
$. Certificate of S1atus Desired [ Foe Foquired
8. Namea and Addreas af Current Registered Apant 7. Name and Address of New Registered Agent
— —— —_ e T —— e - -
E » ALL -DRO Slreet Address (P.C. Box Number is Not Acceptable)
8050 NW 30TH FST
HOLLYOOD FL 33024
City FL Zip Code
8. The above named entily subrits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.
SIGNATURE
. byREd Of printed name of registaied aoént And Litte I sppiicable. (NOTE: Ragistered Agent sigrature raquinsd when rainstating) DATE
9. This corporation s etiglble 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bo $550.00 10. .I?:z:l;zr;ag::r?;ui;gmclng Edsd-e?:?o’gae:sae
(Sae criteria on back) d Make Check Payable to Department of State ’
1. 7 QFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
THLE P 7 Deletn e Jchange  [JAddition | 5
NAME POLLETT, JEWELL D NAME -3
STREET ADDRESS | 8050 NW 30TH ST STREET ADURESS §
erv-st-2¢ | HOLLYWOOD FL 33024 onY-ST-2P §
me S [ pelets TILE DOcthange O Addition | O
NAME BARNETT, RITA NAME
sTReer aooress | 911 N 73RD AVE STREET ADDRESS
or-st-ae | HOLLYWOOD, FL 00000 " cary-ST-2IP
e Allen Pedco %("‘h Wﬁlele TME Ol Changs [ Addition
A NRME g - e NAME L . PE—— =
smesromess | O HO MG - e~ TSR ABORESS” ) T U TTIYT S L i mEvet e amy wa el
£ITY- 512 q oITY-§1-2p
TTLE ) ' O celets TME Ochange [ Addition
STREET ADDRESS l h"'.s was &\aﬁﬁ &ad SIREET ADORESS
CI7Y-5T-21 . \ria CIY-ST-2P .
e Uvy Y Iy} [ Delete TIE CJchange ] Addition
e haoe e
STREET ADDRESS ot -6 h ° L‘d STREET ADDRESS
CmY-ST-2p be e n ! 2 ‘)da+e d . CITY-ST-ZIP
TLE 3 petete TALE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cmy-S1-2P ﬂ CITY-ST-7IP

13. { hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19‘075_’3}6), Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executa this report as required Dy Chapter 607, Florida Statutes; and that my name appears In Biock 11 of Block 12 if

changad. or on an altachment with an address, with all other lik, mpowered.
SIGNATURE: > L et 1Y, QSR Yorssel

STENATURE AND TYP OR PRINTED NAME OF SHRING OFFICER OR DIRECTOR Daytima Prone #

e

ED




