2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H43168

1. Entity Name

MIDHURST FARM, INC.

Principal Place of Business

14208 CALYPSO LANE
WELLINGTON FL 33414
us

Mailing Address

14209 CALYPSO LANE
WELLINGTON FL 33414
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 04, 2001 8:00 am

ecretary of

State

04-04-2001 20056 038 ***158.75

641013

NI |

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59,,2515523 Applied For
. Not Applicable
Zi t ‘ t .
® Country “p Country 5. Certificate of Status Desired jﬂ $8.75 Additional
Fee Required
.. . .-_ _6_Name and Address of Current Registered Agent ____ _._ _ __ ..- - _7..Name.and Address of New.Registered Agent . ___ . ____
Narme

KATZ, MARTIN V.

625 N FLAGLER DRIVE

9TH FLOOR

WEST PALM BEACH FL 33401

Street Address (P.

0. Box Number is Wt
L4

Aﬁabie)
VI T

Tax filing requirement and elects 10 de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Centribution.

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicatle (NOTE: Ragistered Agent signature required when rainstating) DATE
. 1+ . i . N N s "" —
9. This corporation is sligibie to satisfy its Intangibte FiLE NOW!!! FEE IS $150.00—.- 10. Elaction Campaign Financing — $5.00 may Bs

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIMLE (7 change  [] Addition
HAME HIPWOOD, JULIAN B. NAME
STREET ADDRESS | 14209 CALYPS LANE STREET ADDRESS
CiTY-ST-21P WELLINGTON FL 33414 CITY-57-ZIP
TMLE sD O Delete TME [ Change [} Adition
NAME HIPWOOD, PATRICIA NAME
STREET ADDRESS | 14209 CALYPSO LANE STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP
HiLE = —— - F-ogete————§ -~ R e e e e P -Bhange — [ Acldition=
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE {1 Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-Zip
TITLE 3 Delete TILE O change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-§T-21P

changed, or on an attae®
SIGNATURE: /Q

SIGNATURE AND TYP| .'I OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytima Phane #

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the ¢orporation or the receiver or trusiee empowered to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if

ent with an address, with ;Xﬂhe like empowered.

0292418

y
{

CR2E034 (10/00)



