FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90065 026 ***150.00

2001 UNIFORM BUSINESS REPORT (U!BR)
DOCUMENT # H77089 |

1. Entity Name

SEL-LO FARMS, INC.

Principal Place of Business ngling Address ‘
4325 NW COUNTY RD 40 4325 NW COUNTY RD 40 |

us us

—— I

I

2. Principal Place of Business 3. Malling Address

DO NOT WRITE [N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

|

City & State City & State ; 4. FE! Number 59.2582256 Applied For
! Not Applicable
Zip Country Zip Country | w ‘ $8.75 additional
| 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESHEWAT, NABEEL ] ~
Street Address (P.0. Box Number is Not Acceptable)
10007 N CONRAD PT j ( P
DUNELLON FL 34434
Cir Zip Code
| Y F L P
8. The above named entity submils this statement for the purpose of changing its registered o{;fice or registered agent, or both, in the State of Florida.
|
SIGNATURE : !
Signature, typed of printed name of registered agent and title if applicable, {NOTE: Registered Ageiﬂ signaturg required whan reinstating) RATE
] o e ] "
5 I“‘Sfﬁ.orp‘"a“‘.’” ' e"g'b'j th> sa“SfY:S Intangible FILE :‘ow'" A FEE 'S‘ $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. | ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST [ pelete THLE ’ O Change ] Addition | S
NAME NESHEWAT, NABEEL MME | =]
STREET ADDRESS | 4325 NW CR 40 STREET ADDRESS 3
CITY-S7-7P OCALA FL 34482 CITY-§T- 2P o
o
TTLE 1 Detete mme | [7 Change  [C] Addition o
NAME NAME
STREET ADDRESS STREET ADPHESS
CITY -5T-ZIP CITY-§T- ‘ZIP
STmE . S . — - Ooeee _ fume. _ | - - change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IP
TITLE [ Detete TLE I change  J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- IZIF’
TTE [ Detete e | O Change [ Acdition
NAME NAME !
STREET ADDRESS STREET AI?DHESS
CITY-ST-2IP CITY-ST-IZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY -ST-21P CITY—ST-IZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exernpt:ion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 carporation or the receiver or trustee empowered Lo execule this report as required
changed, or on an attachrment with an address, with-all oher like empowered.

SIGNATUR

Date

‘by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




