FILED

) Feb 02, 2006 8:00 am
. 2006 FOR B T O aRATION Secretary of State

DOCUMENT # J09256 02-02-2006 90031 045 ***150.00

1. Entity Name
STEVEN BOREK FARMS, INC.

Principal Place of Business Maiting Address
% MARTINA M. BOREK % MARTINA M. BOREK
1210-5W 2487H-5F “32336-5W24BTHST
PRIMCETONFt—33032 PRINCEFONF—33632
e v AR AR WO
(o057 500 197Ave | B0 Brx G2y 220
5uits, Apt. #. etc. uite, Apt. #, elc. 01132006  GChg-P CR2E034 (11/05)
City & Stale i Cj W?"/ 4. FEl Number Applied For
Vi m?) 59-2672309 Not Applicablo
Zip Counlry Zip Counlry i, ) $8.75 Additional
5. Certificate of Status Desired O ¢
33/87 | 45 23094 | /s
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
. : Name
BOREK. MARTINA M. 5&/&5( INBrTINE M-

/l?,{/l) ‘2 e W Sireet Address (P.O. Box Numbér is Not Acceptable)
[905/ S [YTHve
A FL | ™5%97

12HO-SW248TH 8T
PRINCETON, EL_33032

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Ihe obligations of regisiered m M @M
SIGNATURE A - /Ag()/p é

Sigrature, typad of printed name of reg agent and ttle i ./ {NOTE: Registered Agenl signaluss required when reinsiabng) DATE
FILE NOW!!I FEE 1S $150.00 9. Fleciion Campaign ﬁnancing i:| $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TTLE [Prenange [ Addition
NAME BOREK, MARTINA M. NAME / 421,9
STREET ADDRESS | 42440 SV 2ASTH ST STREET ADDRESS 9,_/?5’ S//() /47
orr-s1-2P | PRINCEFQN, F|. CITY-5T-2P m, 210 , /[/ 33 /Aj7
TITLE [ Detete TILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
cITY-51-2IP CcITy-51-21P
TILE 1 Detete TILE [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T1-21P
TILE O pelgie 1ILE [J Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2iP CITY-$T-2IP
TILE [ Delete TME [F Change [ Addition
NAME NAME
SIHEET ADORESS STREET ADDRESS
CIIY-§7-2P CITY-§T-2IP
TME 7 Desate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§7-20P

12. | hereby certity that 1he information supplied with this filing does net qualily for tha exemptions contained in Chapler 119, Florida Staiules. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporalicn or the receiver or Irustee empowered 10 execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all other like empgwered.
/W / 5d/é’é S01-2/4 - 333

SIGNATURE:
L SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR nmgafoa 7 Date Daytime Phene #




