2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nare Mar 29, 2000 8:00 am
AMERIGROW FARMS, INC. Secretary Of State
03-29-2000 90032 033 ***150.00
Principal Place of Business Mailing Address
10300 W. ATLANTIC AVENUE 251 SE 11TH STREET
DELRAY BCH FL 33446 POMPANO BCH. FL 33060-8839
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2536692 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R - - Name
RUTHERFORD, CHARLES E. Street Address (PO, Box Number is Not Acceptable)
2600 N. MILITARY TRAIL, 4TH FLOOR
BOCA RATON FL 33431
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C e Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trjgt Igzndagg:ﬁlr?bnmi::ncmg ] Eigﬂohgzéfe
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE VD O pelete TILE Hrange [ Addition
NAME LAVALLE, LAWRENCE L. NAVE /10 Sw i Hve vue
STREET ADDRESS | -2800-NSHETARY-TRAIL STREET ADDRESS
or-si2P | BOSAERATONCRL gir-st-2¢ Bech A Ton, FL 33984
TILE VD [J Delete TITLE ! PQ,Change [ Addition
NAME WOCHNA, GERALD M. HAME
STREET ADDFESS | 3506-Ne-MHEFFARN-TRAN. STREST ACDRESS 2095 Mw B0 ROAD
o512 | SOSARRTONTE o-st-2r Boep Fpron FL-  33Y3/
HILE R\ - o O pelete me ) ) ! (3 Change [ Addition
NAME RUTHERFORD, CHARLES E. NAME ) ‘ - T T
STREETADDRESS | 2600 NORTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE VD [ Delete TITLE inChange [ Addition
NAME BROWN, JEFF M. NAME - >/
STREET ADDRESS | Q880-N=EFARY-HANL- STREET ADDRESS 750 S ‘ D ,x ’C H“J
o570 | BOCARATONEL o-s-2¢ Boes Khmon FL 38435
TIE PD [ ozlete TILE Y Jﬂ Change [ Addition
NAME SCHRY, JAMES L NAME 435 S, LRKE b/e We
STREEY ADDRESS |  18SEEFWAHARHC-AVE STREET ADDRESS —2 hy ?
CITY-ST-2IP BELRAY-BEH-FF CITY-ST-ZIP [ 0)’/9 7o) / Eﬁ&ﬁ/’ ;:Z 35%32
TITLE {7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-21P ) CITY-$T- 29
13. | hereby certify that the information suppiied 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 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 directar
of the corporation or the receiver or trustee empowerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12if
changed, or on an attachment with an address, with all other ike empowered.

A LD gy/p Y 3 2t-0c, X238 457

E AND TYPED OR PRINTED NAME cf&uamms QFFICER OR DIRECTOR Dale Daytma Phane # /

SIGNATURE:

s

CR2E034 194"



