2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 648767

1. Entity Name

FARMER BOY, INC.

Principal Place of Business

2129 DREW STREET
CLEARWATER FL 34625-3217

Mailing Address

2129 DREW STREET
CLEARWATER FL 33765-3217

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90088 015 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

City & State City & State
59-1956745 Not Agplicable
4 Country Zip Country 5. Cerfificate of Status Desired O $8.75 Additional
) . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
CONSTAN“NOU, CHRIS Street Address (P.O. Box Number is Not Acceptable)
1430 MAPLE FOREST DR.
CLEARWATER FL 34625
City FL Zip Code
8. The above named entity submits this statement for the purpose of'chaﬁging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrjalura, typed or pnnted name of registerad agent and lile If applicable. (NOTE: Registerad Agent signature required when remstating) DATE
. ion s olig ey - 1
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.
{See criteria on back)

!

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrikzution.

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TILE D [ Delate TILE O Change [ Addition | &

NAME CONSTANTINOU, CHRIS NAME e

STREET ADDRESS | 1430 MAPLE FOREST DR. STREET ADDRESS e e - 2

cr-st2p | CLEARWATERFL ov-s1-p " ' iy
- o«

TILE vD [ Delete TITLE [ Change [ Addition | O

NAME CONSTANTINOU, DINO NAME

STREET ADCRESS | 44 PINEWOOD CIRCLE STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL CITY-ST-2IP

TMLE ST [ Delete TILE [ change  [J Addition

NAME CONSTANTINOU, CHRIS HAME

STREET ADDRESS | 1430 MAPLE FOREST DR. STREET ADDRESS

CITY-S§T-2IP CLEARWATER FL CITY-ST-21F

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2IP CITY-3T-2IP

TITLE [ petete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T-2IP TN CITY- 8T-ZIP .

13. | héfBby cértify that the informatién stippjied wi fimg does not qualify fof the exemption stated in Section-119.07(3)(i), Florida Statutes. | further certify that 1F& infofmation™

indicated on this report or supplpmerial keporye-fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, ar on an attachment

SIGNATURE: \

& ith all other ke empowered,

. I

eriowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z//sf/ g

Daylime Phane #

5|5NATL‘E wwen or l\mmsn NAME OF SIGNING OFFICER OR DIRECTOR
7



