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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENTS J284%8 “Searetary of State

BIG CORNER FARMS, INC. 05-24-2002 91387 001 ***150.00
|
\
Principal Flace of Business Mailing Address ‘
3300 N. 29TH AVENUE #102 3300 N. 29TH AVENUE #102
P.0. BOX 526 P.0. BOX 526 .
2. Principal Place of Businegs 3. Mailing Address
\
Suite, Ant. #, etc. 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FE! Number Applied For
59-2711909 ol Ano
policable
P Country P Country 5. Certiicate of Status Dosied  []  $8-79 Additional
— _ o - s e i Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, GEORGE Street Address (P.0. Box Number is Not Acceptable)
3300 N. 20TH AVENUE
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the: purposa of changing its registered affice or registered agent, or both, in the State of Florida. -
SIGNATURE . - : S R s - no - : F
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registorad Agent signature required when rein_s_la!ing) DATE
8. This f:prporati(-m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Added to Fees
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE O Change [ Addition §
HAME DAVID, GEORGE B : HAME L
STREET ADDRESS 3300 N. 29 AVE - STREET ADDRESS §
cmv-st-zp JHOLLYWOOD FL CIFY-ST-ZIP w
o
TILE Vv O pelete TITLE [ Change [ Addition | O
Nave DAVID, LYNNE NAvE
STREET ADDRESS | 3300 N. 29TH AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL ’ CITY-ST-2IP
THLE iR h o O pelets mE T h - : D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP )
TITLE [ Delete TITLE . ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE . [ Celete TINE [ Change [ Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
e = o e .
13. | hereby certify that the information g ili fpr the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplgs apfmy signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the recejvelt it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefj sfed.

UIALL Tzl oY-30.0) 95y -9

OA-PRINTED NAME CF SIGNING OFFICEH QR DIRECTOR Date Daytime Phona #

SIGNATURE:




