2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004981

1. Entity Mame

FOX RIDGE FARM, INC.

Principal Place of Business

485 UNDERHILL BLVD #205
SYOSSET NY 11791-3419

Maiting Address

485 UNDERHILL BLVD #205
SYOSSET NY 11781-3419

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90014 050 ***550.00

JUIUE LS

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13-3139930 Applied For
Not Applicable
Zi t i it
P Country Zip Country 5. Certificate of Status Cesired M $8'75 Addulonal
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Addrass {(P.O. Box Number is Not Acceptable)

KELLY, PATRICK J
| 1301 LENAPEDR... @_*_.._‘.‘__1/_ e
MIAMI SPRINGS FL 33166 '

[

- City F L Zip Code
8. The ahove narne;,(intny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
C - ; Ch e - - - - — — [, -
SIGNATURE
Signature, typed of prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is efigible to satisfy its intangibie - -~ = .- FILE NOW!! FEE IS $550.00- | 10, Election Campaign Financing 55‘.00 May Bo

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O velste TILE [CJchange [ Addition

NAME SCHIFF, PETER G NAME

streeT anDRess | 485 UNDERHILL BLVD #205 STREFT ADDRESS

SITY-ST-2P SYOSSET NY 117913419 CITY-§T-2IP L

TITLE S 1 Delete TITLE Mange ] Addition

NAME KELLER, MARC NAME KECLER, MARC

smestsooness | % DELPHI ASSET MANAGEMENT, 485 MADISON AVE | smeetionsess | o somrrsei et ASSET mannéemen 3300 AARK 25

CITY-ST-2IP NEW YORK NY 10022 Crv-stIP | MEw YOAK. AMEW/ YO 0O R2

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CTY-§7-21P GITY-ST-2P

TITLE . ] o o] Dlete _pome__ L. L - = - - [ Ghange  ~{=]-Addition”
1 e T oTmeemTm e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-21P

TITLE [ peleta TALE [ Change  [J Addition

NAME NAME

STREET ADDRESS . , STREET ADDRESS

CITY-§T-21P e o e CITY-ST-ZF

i3 R £ Delste TITLE [JChange [ Adaition

NAME . HAME

STREET ADDRESS IS AT O At STAEET ADDRESS

eITY-ST-20 RS IR CHY-ST-2P

13. }hereby cerlify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(3), Florida Statutes. § further certify thal the information
indicated on this repart or sUpplermental 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 director
of the corperation ar the receiver or trustee empowersd to 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 with an address, with all other tike empowered.

SIGNATURE:

Date Daytime Phona #

"



