T
* ~2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576775
1. Entity Name

PINELLAS FARMHOUSE, INC.

Principal Place of Business

4155 E LA PALMA AVE
SUITE 250
ANAHEIM CA 92807

Mailing Address
4155 E LA PALMA AVE

SUITE 250
ANAHEM CA 92807

2. Principal Place of Business

§14) E. ttern dudd

3. Mailing Address

gla) E. [{msere Brvd

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 24,2002 8:00 am .

FILED

Secretary of State

05-24-2002 91291 030 ***150.00

AR

DO NOT WRITE IN THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

City & State City & State 4. FE! Number Applied For
H’H'E i~ M it 3’4' 95-3309796 Not Applicable
Zip ' Country Zip Gountry . < $8.75 aditional
q;goff’g&!q QMO YRRy L,[ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T - — e e S T e, o 2 S = Name s sz — oo e~ — e =

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

SUITE 105
TALLAHASSEE FL 32301 City FL | zrcode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
- Signalure, typed or printed name of registared agent and lills if applicable. {NQOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion s eligi iy | | LE ! . . . |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Elaction Campaign Financing $5.00 May 5o

Trust Fund Contributicn. Added to Fees

(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Gelete TTLE . [ Change [ Addition S
NAME TALLICHET, DAVID C., JR. NAME _ . =
STREETADDRESS | 4155 E LA PALMA AVE STREET ADCHESS | & l 1 E- Fmien- o §
omv-s-zf | ANAHEIM CA CTY-g7-2P Ate . ¢4 Ciafod - J.-)llf e
mE AS O Delets TLE [Kcnange [ Acdition 5
NAME MCMAHCN, JUDITH NAME
_STREETADDRESS | 4155 E LA PALMA AVE #250 sweeroneess | £14) €. Bso- guvp
CIrY-sT-2iP ANAHEIM CA CITY-ST-ZIP AN e 1, A Qrpoy - Al '—f
TILE oV . O Detete ut: : §chenge [ Addiion
-t | JALICHET, CECIUA-——— -~ e e | o T T :
STREET ADORESS | 4155 EHLEQT PAL&\ AVE #250 sireeraooness | gaf € - Ksens T GV
o520 | ANAHEIM CA CITY-ST-2P P Af"‘[!f‘t‘ oA GI§o § - 2 ‘7L
TITLE AT [ Delete 1ITLE ' m Change  [J Addition
HAME ROYSE, BOB D. NAME _ o
STREET ADDRESS | 4155 E LA PALMA AVE #250 streersooeess | §141 E. kAt BLi/o
omv-sT-20 | ANAHEIM CA omy-sT-2p APt 1 O Gapod. QLI
TME ST [ Delete TITLE . [ﬁChange [1 Addition
NAME TALLICHET, CECILIA NAME #14] € k"?’f S Lo
STREET ADORESS | 4155 E LA PALMA AVE #250 strect sooress | &1 :
orv-st-ze | ANAHEIM CA oITY-§T-2P ﬁ)Jﬁ}-}E,q’ o G2y 0P . 2k %
THLE I . [T Delete me Ve Presidend 01 Change  fdAgdition
NAME M‘T\‘ﬁg‘ NAME Tohen UV Zallched
STREET ADDRESS SRETOORSS | g7y gy < Kasser 3 Jod
CITY-5T-2F CIY-ST-2p A ﬂhl:ixlm (_-j 42 Yoy

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporaticn or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered,

s1GNATURE: Qos BIGINAT IR preos i

qualify for the exemption stated in Section 119.07(35(4), Flarida Statutes. | further
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

ER OR DIRECTOR

A L T Mid 299610

Dala Daytime Phone #




