FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT #

1. Entity Name

LE PETIT FARM, INC.

F08840

Principel Place of Business
5220 NORTH QCEAN DRIVE
C/0 DAVID L. POLL
HOLLYWOOD FL 33015

Mailing Address

5220 NORTH OCEAN DRIVE
C/0 DAVID L. POLL
HOLLYWOOD Fi_ 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

Secretary of State

01-24-2003 90053 032 ***150.00

AR MUOGAR AR AR A

[J CHECK HERE IF MAKING CHANGES

SIGNATURE

"

City & State City & State 4. FEI Number Applied For
59—2121938 Not Applicable
Zip Counry Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S, . - i s e e T = o - — e S . e e = =
POLL, OAVIDL. Street Address (P.O. Box Number is Not Acceptable)
5220 NORTH OCEAN DRIVE
HOLLYWOOD FL 33019
/‘————‘h'\ City Zip Code
8. The ebove ed entity submits this statement for the purpose of changing itSyegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli

. Signaturg, typad or printed name of registared agent and titla if applicable,

(NOTE: Registerad Agent signature required when reinglating)

v D.ATE/

fJFILE NOW!!! FEE IS $150.00 .
Atter May 1, 2003 Fee will be $55000

. B U Y

=- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TMLE [ Change [ Addition
NAME POLL, DAVID L NAME
sTReET ADDRESS | 319 WALNUT ST STREET ADDRESS
orv-st-2p 'HOLLYWOOD FL oITy-ST1-21P
TILE {7 Detete e [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P _
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
TSTREETAQDRESS | = ———— = == ADDRESS.of e o o
e T e T e e e SR T e e —~—
CHTY-ST-2IP CITY-5T-21P -
HILE O Delste TITLE [ Change [ Aaditicn
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cimv-st-zp
TILE 1 peete TITLE [ Change  [J Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7/
TME ] Detete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P

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 certify that the information

indicated on this report or supplemental reps

SIGNATURE:

5 fustee empowered o execute thlsrepbrt as retiTe
t with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chapter 807, Florida Statutes; and tha

Ny stgrature shall have the same legal effect as if made under oath; that | am an officer or director
name appears in Block 10 or Block 11 if

ADate

Daytima Phone #

CR2EQ34 (10/02)



