2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 790434 Weeretary of State

_03. EE T
BROWARD COUNTY FARM BUREAU LAA 04-03-2002 90494 015 77776125
Principal Place of Business Mailing Address
12 N STATE RD 7 N2 NSTATERD 7
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590751653 Not Applicable
Zip Counlry Zip Counlry . . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S e s e ez e . e = . — s oo o e . o|eName. . - L T tm
N i A
SEGAL, FRED Street Address (P.O. Box Number is Not Acceptable)
2121 N. STATE ROAD 7
MARGATE FL 33063
3 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabile. {NOTE: Registored Agent signature required when rainstating) A DATE
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE(IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TILE [ Change [ Addltion
MAME SEGAL, FRED NAME
STREET ADDRESS |289 S.E. 4TH AVE. STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL n CITY-ST-2IP . .
TITLE SD [ Delete TITLE [ Change  [_] Addition
NAME VAN FLEET, ROBERT NAME
STREET ADDRESS | 600 SAGAMORE RD STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33301 CITY-S8T-2IF
WILE™- - VWD—~--~+ ~— s~ w2 = o Elpelte~— ~f TNE o fenm e e - ot mmom— .- [F]-Change - [J-Addition:
HAME MURRAY, E. A NAME
STREET ADDRESS |4065 NW 43 ST STREET ADDRESS
orv-st-2¢ | POMPANQ BEACH FL 33073 oS-z
TITLE ih) O Delele TITLE ‘T]) Weng "r CQP&l la %Chaﬁge {7 Addition
A SANDERSON, GLENN NAME Po %? 3459
STREET ADDRESS 11820 NE 1ST AVENUE smeeranoess | (hor o L 3 >
CITY-§T-2P FT LAUDERDALE FL 33305 CITY-ST-21P
TILE 3 Delete TITLE [J Change [ Addition
NAME | namE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP h CITY-ST-21P
TITLE ' [ peleta TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3_/24/”2

00108

CR2E037 (9/01)



