FILED 3
It
2003 FOR PROFIT CORPORATION g
]
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;
DOCUMENT #  H99160 ecretary of State
1. Entity Name 04-23-2003 90077 009 ***158.75
SOUTHFIELD FARMS CORPORATION
Principal Place of Business Mailing Address e vy
970 NORTH CONGRESS AVE 970 NORTH CONGRESS AVE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address J
Suile, Apl. #. elc. Suite, Apt. # elc. . [ CHECK HERE.IF MAKING CHANGES._.
City & State City & State 4, FEl Number Applied For
65-0007561 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 A_dditione.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUDE, Street Address (P.0. Box Number is Not Acceptable)
970 NORTH CONGRESS AVE
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
‘J
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signatura required when rainstaling} DATE
FILE NOW!!! FEE IS $150. 00 _ , — . .-
Bl - R [ e R .B=El .C F o Sl U
 Aér May'1, 2003 Fes will bo $550.00 Trast Fund Contrbuton, Aoy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE D O3 Detete TILE O Change (7 Adcion | &
NAME DUDE, HAROLD NAME =
stree noress | 970 NORTH CONGRESS AVE STREET ADDRESS 3
orv-s-zp | WEST PALM BEACH FL 33409 CITY-ST- 2P g
&
TILE [ Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P CiTY-5T-2IP !
TITLE O ocelete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS :
CITY-3T-2P CITY-ST-21P !
" TITLE 7] Delete TITLE [ Change [ 3 Addition
—NAME S, PR . Y o e i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 Calete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiiE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informat'on

indicated on this report or supplemnental ze
of the corporation or the receiver o trfBtee empg
changed, or an an attachment witt an addresg/

o

red to execute thi

SIGNATURE:

true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer gr director

eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fred.

AIIARATD Quoe, PRES. ‘f/! 6’/2005

/Séi)?/,z»%.z;z

Daytime Phone #




