FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE?R?N';{nﬁAENT # U—‘WW@ ‘/ 05-01-2002 91513 003 ***150.00

Bdcks Mill 5 Farms, Inc.

43249

2. Principal Place of Business Mailing Address
2434 NW 41st. Terr. 5434 NW 41st. Terr,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boca Raton, Florida Boca. Raton,._  Florida 59-2762275 X iNot Applicable
Zip Country Zip i Country . . $8_7 5 Additional
H 5. Certificate of Status Desired {1 :
33496 | 33496 ) Foe Requicd
- 7. Name and Address of Current Reglstered Agent- T e e —
Name -~

James. M. . Tuthill

Street Address {P.O. Box Number is Not Acceptable)
Palm Beach Lakes Blvd/.
Suite#407
City FL ] 2Zip Code

i West Palm._Beach 33409

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.

.
SIGNATURE

Signaure. typed of printed name of sogistered sgent and tile if 2pplicabie. [NOTE: Registered Agerk signatre required when reinstating) DATE

1w9. This corporation is efigible to satisfy its Inta ngible
 Taxfiting requirement and elects 1o do so.

{See criteria on back) 1
11, QFFICERS AND DIRECTORS
T PD
NAME Wallquist, Penelope P.
SIREIADRES £ 5434 N.W. 41st Terr.
ST i Boca Raton, FL 33496

10, Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees

TILE

RAME

STREET ADDRESS
CIFY-ST-21P

TIFLE
NAME
STREET ALIIRESS
T CmYISTIp T

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TELE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITy-s1-7IP

13. | hereby certify that the information supplied with this fi!ing does net qualify for the exemption stated in Secticn 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporatian or the receiver or trustee empowered (o execute this reporl as require¢ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
(8L1)-$ 98
SIGNATURE: . é7 LU CAAn o ) V—.«v_ Nt | q—0"2_ 3794

SIGNATURE AND memmnwswsnmo@mmm Dayume Fhone # -




