2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2001 8:00 am

- ————————
DOCUMENT # 454545 = Secretary of State
1. Entity Name l )
SAPP FARMS, INC. 01-23-2001 90084 003 ***150.00
Principal Place of Business Mailing Address
300 N. KROME AVE P.0O. BOX 901348 TUW A e e
BUILDING # HOMESTEAD FL 33090-1348
FLORIDA CITY FL 33034 .
us
Suite, ApL. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number  BO-1R8R167 Applied Far
Not Applicable
aip Country Zip Country 5. Certificate of Status Desired 0 3875 Additional
Fee Required
6. Name and Address of Current Registered Aget 7. Name and Address of New Registered Agent
T T T T T T T e i e AR Narne - ——
LYNN & SON, P.A. Street Address (P.0. Box Number is Not Acceptable)
48 NE 15 STHEET e regs (F.0. Box Number 1S Not ACceptable.
SECOND FLOOR
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent sighature requiresd when reinstatng) DATE
. I L . . . y
9, This corporalion is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [C1Change [T Addition
NAME SAPP, FRANK NAME
STREET ACDRESS | 973 NW 9TH STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CITY-5T-71P
TE '} 7 Delste TE {7 chenge [ Addition
NAME SAPP, EDWIN NAME
STREET ADDRESS | 19240 S.W. 312 STREET STREET ADDRESS
GITY-5T-2IP HOMESTEAD FL Fr;lTY-STvziP
TITLE PD O Deatete TLE O change [ Accition
NAME SAPP,STEVEN s e - NAME ™ - - - [ .
STREET ADDRESS | 27451 S.W. 170TH AVE. STREFT ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TITLE D O Delete TINLE [ Change ] Addition
HAME BORGSCHULTE, ELIZABETH HAME
STREET ADDRESS | 973 N.W. OTH ST STREET ADDRESS
CHTY-ST-2IP HOMESTEAD FL CITY-ST-ZIP
L 0 C! Delete TILE [ Change [ Addition
NAME WALLACE, EUGENIA NAME
sTReeT apokess | 176 BESSIE ROAD STREET ADDRESS
CITY-ST-2IP TAVERNIER FL CITY-S1-2F
TITLE [ oeiete TITLE [l ¢hange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIvY-ST-21P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o exec

ss, with all other i

changed, er on an altachment with anggddr

A
SIGNATURE: '

]

mpowe

iofel

does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PIRECTOR

Dater

Daytime Phone #

CRIENY (1000}



