FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # F12858 ecretary of State
1. Entity Name 04-23-2003 90077 007 ***158.75
FAIRGROUND FARMS, INC.
Principal Place of Business Maiiing Address
970 N. CONGRESS AVE. 870 N. CONGRESS AVE.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 11 [] U 78 94
- . ARG ER AR
2. Principal Place of Business 3. Mailing Address
Site, At #. etc. T Suite, Apt. #, etc.- "o~ ~| .- . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2134077 Not Applicable
4P Country Zle Country 5. Certificate of Status Desired ?g'gfq lﬁlc'i:;lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DUDE’ HARALD Street Address (P.C. Box Number is Not Acceptable)
970 N. CONGRESS AVE.
WEST PALM BEACH FL 33409
City FL Zip Code

8. The:above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and eccept
tha obligations of registered agent.

SIGNATURE
. Signaturse, typed or printed name of registared agent and title if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
|eeres® = L FILE NOWHI-EEE-S $150.00 . — . | . - . . ) ) .
: 3 ¥ TET T R ST T L e 2 e e |-+ B.-Election Campaign Financ ; a
After Moy 1,203 Fee will e S550.00 Cocton Capan Francno—z - $5,00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [J Change  [] Addition
NAME DUDE, HARALD NAME
sTReeT a0oress (970 N, CONGRESS AVE. STREET ADDRESS
orv-stze | WEST PALM BEACH FL 33409 cirv-sr-zi
TITLE [ petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
—STREET-ADDRESS™ - = = == -§ 7 STREET ADDRESS =~ ———— e s
CITY-ST-ZiP ' CITY-ST-2IP
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$7-2IP
TILE [ belete TITLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP

palgualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

" indicated on this report g rate gnd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the e powered tg xecute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wiilza s r Al gfher likgdmpowered.

SIGNATURE: JH"AR’“AL’ZDD&OG_ PRES. ‘7‘//&’/400} / 561)7/9 ~Y42 A

7 SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

s

CR2E034 (10/02)



