2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # FOO000000017 16. 2000 $:00
1. Entity Name May b o am
ABC FARMS, INC. Secretary of State
05-16-2000 90105 010 ***158.75
Principal Place of Business Mailing Address
956 GRANT AVENUE 956 GRANT AVENUE
PELHAM MANOR NY 10803 PELHAM MANOR NY 10803
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Y
Zi t Zi Count i ii
P Gountry " o 5. Cerliicate of Status Desied K] $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— e Name
LANGLEY' JAMES Street Address {P.O. Box Number is Not Acceptable)
1949 NE 1ST STREET
DEERFIELD BEACH FL 33441
City FL Zip Code
B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
« Signature, typed or printed nama of registerad agent and (ile it applicabie. {NOTE: Regislered Agent signatura fequired when reinstating) DATE
. o . . m
9. Ihisf'(lz_orporatu;nr: t::l;glsf tcl) s?hsfydlts Intangible An FILE NOW(;EQFFEE IS“IS‘ISO.OSO o 10. Election Campaign Financing $5.00 May Bo
axt m.g rr?\qu ement and elects to 60 So. er MAY 1, 2 ee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPT O pelete TMLE [Jchange  [C] Addition
e LOCASCIO, JOSEPH v
STReET ADCRESS | 956 GRANT AVENUE STREET AODRESS
omv-st7P ) PELHAM MAMOR NY 10803 ary-1-2p
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2ZIP
THLE O Delete TITLE ) [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-8T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ celete TALE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Aaditicn
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
~0 . _
SIGNATURE: Q/W lircin > / > 9 /on
SIGNATUR”NDTVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytima Phone #



