2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
1. Entity Name ccrciary o alc
BLUE RIDGE FARMS INC 01-30-2002 90050 022 ***150.00
Principal Place of Business Mailing Address
9202 NW 106 ST 9202 NW 106 ST VU LU
8751 WEST BROWARD BOULEVARD 8751 WEST BROWARD BOULEVARD
MEDLEY FL 33178 MEDLEY FL 33178
" " WA R E A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 13—2793580 Not Applicable
zp Country P Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA.HON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agant and tills il applicable {NOTE: Registerad Agenl signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L ‘
Tax fEIingrequirememgand elects ttf:ydo S0 ° After May 1, 2002 Fee wi||$be $550.00 10. Eleciion Campaign Financing $5-00 May Be
o ' ay 1, - Trust Fund Contribution. [0  Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ Detete TILE [ Change [ Addition
HAME SIEGEL, JEFFREY NAME
STREET ADDAESS 3301 ATLANTIC AVE STREET ADDRESS
ory-s7-20 (BROOKLYN NY CITY-5T-2IP
L PD O Detete fome Ol change (] Adaition
HAME SIEGEL, RICHARD NAME
STREET ADDRESS 13301 ATLANTIC AVE STREET ADDRESS
orv-s1-20 - |BROOKLYN NY CITY-57-2P
TITLE -7 O Delete TITLE . [ Change [ Addition
NAME SIEGEL, SEYMOUR HAME
STREET ADDRESS 13301 ATLANTIC AVE STREET ADDRESS
CITY-ST-21P BROOKLYN NY CITY-ST-2IP
THLE GM 3 pelete TITLE Ol cChange [ Acdition
NAME CHARIF, DAVID NAME
STREET ADDRESS (@202 NW 106 ST STREET ADDRESS
cr-s-2¢ | MEDLEY FL CITY-ST-2IP
TITLE o [ Delete TITLE Tl Change [ Addition
NAME NAME
STREEF ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
#ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/— 8- O 305 885-3208

DIRECTOR Date Daytime Phane #

13. 1 hereby certify that the informatic
indicated on this report or supplep
of the corporation or the receiyey
changed, of on an attachmey

SIGNATURE:

dnell Fiurwraera i N s ) '
SO AT G gl S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

CR2E034 (9/01)



