EEEEEEE——— ]
' ' FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

AY  PRPROBN |

r of State
DOCUMENT # 266835 Secretary
1. Entity Name 02-21-2003 90188 027 ***150.00
MILK-A-WAY FARMS, INC.
Principal Place of Business Malling Addrass
10190 BROAD ST 2611 BAYSHORE BLVD
BROOKSVILLE FL 34601 #9303
TAMPA FL 33629
: A O
2. Principal Place of Business 3. Maiiing Address
Sulte, Apt. #, etc. Suile. Apt. #, eto. [3 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
) [ [ e e s . L 59—10330@9_— - Not Applicable | - -
Zip Country Zie Country 5. Certificate of Status Desired O $8°75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PILA, SALOMON
b Street Address (P.O. Box Number is Not Acceptable)
2611 BAYSHORE BLVD., #903
TAMPA FL 33609 ’
S ; City FL [ 2ZpCoce

sggjhéf\at\gove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
«ihe obligatidns of registered agent.
Mo LT

R,
2%

stondTure X0 : . X
i o Signature, typed or printed name of registersd agent and title if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
. . FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
CEES éﬂer May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PO 1 Delete TimE I Change  [J Addition | &
NAME PILA, SALOMON HAME S
stReeT aokess 2611 BAYSHORE BLVD, #903 STREET ADDRESS g
crv-st-ze | TAMPA FL CITY-5T-21F 2
TITLE v 7 pelets MLE [ change [ Addition %
NAME PILA, HERTA NAME
sTreer anoress | 2611 BAYSHORE BLVD. #903 STREET ADDRESS ;
orv-sr-ze | TAMPA FL CITY-57-2IP i
me T N h Cloee e [ e T ' O change [ Addition |
NAME REIBER, SAM i NAME :
sTReET anoress (07 S STERLING STREET ADDAESS :
cmr-s-2¢  |TAMPA FL CITY-ST-2IP
TITLE s [ Dekete TILE (O change  (J Addition 1
NAME PILA, KALMAN W NAME !
sTReET ADDRESS 4234 WINDING WILLOW DRIVE STREET ADDRESS ‘
crv-s1-z¢ | TAMPA FL CITY-57-2F E
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 719
TiTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED o4 e T 3//@/03,-5’/3-2&%20 $/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOHJ KL D AAD A7 ?Q’rb ﬂ Dale Daytime Phone #




