2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[0 i O

1 Ently Name Secretary of State \
SOUTHFIELD FARMS CORPORATION 05-02-2002 90035 037 ***158.75
Principal Place of Business Mailing Address
~— : ——2H-RO¥ALPOINGIANA -WAY
e i A —SHFEA— .
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
j tate Cily & Sta — 4. FEI Number Applied For
WIOSH Palm Beweh o | upst et Bench FC 650007561 [Trasosins
L Courdry i Count " . $8.75 Aaditional
5%(_{001 i '5 K ' é\% q O 0! (JS 54 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered fgent
- - - [ Name_ - of f oo s m—a g ~prf - =] ——r—d:? - -
B R A aonecid Do
' GRS LT B _Are.
INCIANA WAY s
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}
i
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8. The above named entnty?«rcs this st n for the pufoo: of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE O HARP{LD DWDE V//m >
Signature, rypedwfrm:l name of registered agent and litle rap applicable. (NOTE: Registered Agent signature required when rainstating) I DATf
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elaction Campaign Financing $5.00 may e
e Trust Fund Centribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (1 pelete TITLE > MChange [ addition | S
NAME DUDE, HAROLD NAME U»;E- H,A'RA'\D ﬁb(e_. g
4BTREET ADDRESS STREET ADDAESS O 3
]
_omr-stze |-PALMBEACH FL CITY-5T-21F 7422%/';‘7 Bgﬁeh %3‘3 s@ g
el
,TILE [ Detete TITLE [Jchange [ Acdition | G
“MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [Jchange [ Addition
NAME . | . ~- i e e R L e — .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
ILE 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
13. | hereby certify that the information jed with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supple part is true and accurate and that my signature shall have the same legal effect as i made under cath; that l.am an officer or director
of the corporation or the recetVer or try X powered jerékecute 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 attach Wer like empoweared.
SIGNATURE REQUIHARAD DUOE , PrrecreR l‘/l'?/:a!.wa- /@')‘7! A-4622
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phena #




