2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 amé

ey EN . Secretary of State |
FARMER BOY, iINC. - - 05-06-2002 90123 014 ***150.00 :
Principal Place of Business Mailing Address
2129 DREW STREET 2129 DREW STREET
CLEARWATER FL 34625-3217 CLEARWATER FL 346253217
2. Principal Place of Business 3. Mailing Address Hllﬂl I“" ||||| m"'ll" I“" m’ m” m"l‘m Iml Ill"m" {II‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 955 Applied For
59-1 745 Not Applicable
Zi ountr Zi Count it
® ¢ ¥ P ountry 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— - - NP e ——————————— —
ANTI HRI
CONST. NOU, C S Street Address (P.O. Box Number is Not Acceptable)
1430 MAPLE FOREST DR.
CLEARWATER FL 34625
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
JFIGNATURE
B4 Signature, typed or printad name of registersd agerit and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
€ This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elect an Fi )
™ Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 o Erﬁzrizr%agg;ﬁguug:ncmg O fi'gjqoh;?éfe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Addttion | S
mve | CONSTANTINOU, CHRIS HAME &
street anoess | 1430 MAPLE FOREST DR. STREET ADDRESS §
CITY-ST-2IP CLEARWATER FL : CITY-ST-2IP &
ME VD O petete TILE [ Change [ Addition 5'
HAME CONSTANTINOU, DINO NAME -
stReeT an0Ress | 44 PINEWOOD CIRCLE STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL CITY-ST-2IP
TITLE ST [ Delete TITLE [change [ Addition
NAME CONSTANTINOU, CHRIS NAME
streer aooress | 1430 MAPLE FOREST DR. STREET ADDRESS
CITY-§7-2IP CLEARWATER FL CITY-ST-2IF
CTME | e e m e v e s e [Pt - ¢ S STHLE [T v et e e - [ Ognge © [ Addition | -
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dgirector
of the corporation or the recelver o 2yed tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witf an alt other like empowered.
€3 S S RPN - ! - . :
SIGNATURE: <. LR HESD ConSTEwTIVe N L 20-07
ED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #




