2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # 411735 Sécretary of State
1. Enlity Name 05-01-2003 90773 027 ***150.00
BLUE RIDGE FARMS INC
Principal Place of Business Mailing Address
9202 NW 106 ST 9202 NW 106 ST
8751 WEST BROWARD BOULEVARD 8751 WEST BROWARD BOULEVARD
MEDLEY FL 33178 MEDLEY FL 33178 '
L : NIRRT ARARAARAT R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEINumber 4q Applied For

13 2793580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O F§8 -75 Additional
. ee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nc;t Accaptable)

1200 SOUTH PINE ISLAND ROAD B

PLANTATION FL 33324

City FL Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ . ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 on Capeion financing . $5.00 may Be
Trust Fund Centribution, Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O elete TiLE Ol change [ Acdition
NAME SIEGEL, JEFFREY NAME
steer anoress | 3301 ATLANTIC AVE STREET ADDRESS
orv-st-zr |BROOKLYN NY CITY-ST-2P
TILE PD 1 Delete TIIE [J Change ] Addition
NAME SIEGEL, RICHARD NAME
smeer anoress [3301 ATLANTIC AVE STREET ADDRESS
crv-si-zp - [BROOKLYN NY CITY-ST-ZIP
e s e T M e e O Delete - THLE - T " charigé ~ "0 Addition
NAME SIEGEL, SEYMOUR NAME
sTReeT Anoress | 3301 ATLANTIC AVE STREET ADDRESS
cry-st-zp - |BROOKLYN NY CiTY-§T-2P
TITLE GM 1 Defete TInE [ Chenge [ Addition
NAME CHARIF, DAVID NAME
sTaeet aporess (9202 NW 108 ST STREET ADDRESS
orv-s1-zp |MEDLEY FL CITY-ST-2IP
TITLE = 7 pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-5T-2IP ' CITY-ST-21P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N i CITY-ST-2IP
12. | hereby certily that the informatin ithythis fillhg ¥ofs not lify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supkipmgntal rep 1is yue ahd ApdArate arghthat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation’or the recel \-“ owerediicleldiute this\popis required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 'y} o6, 'with) all &t lige empo
N AN
SIGNATURE: ) S NN E\ RMIAL

SIGNATURBJAND TYPED OR PRINTED NAMBOF SIGNING omceﬁ;\on‘qmsmon Date Daytima Phone #

CR2E034 (10/02)




