FILED

et

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue 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 corporation or the receiver or trustee empgivereshto execute this repart as required by Ghapter 607, Florida Statutes; and that my nggne appeoars in Block 10 or Block 11 if
changed, or on an atlachmeniwith g addres: pralbiher like empowered.

SIGNATURE: 2200 I dIRED 5’7/ /7 6%

SIGNATURE AND TYRED OELPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daytime Phona #

b
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR Apr 1 6t’ 2003f8S:'?0t am |y
DOCUMENT # K28515 ceretary o state -,
1. Entity Name 04-16-2003 90266 033 ***150.00
VOREN'S AVIARIES, INC. '
Principal Place of Business Mailing Address
% HOWARD VOREN % HOWARD VOREN
1538 "E* RD 1538 "E" RD
o i H“llm “l “"l ml‘ INI‘ N“’ Im Iml N“ I.IN Ill” “I"l’m l“l
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-01 13093 Not Applicable | -
e Country Zp Country 5. Certificate of Status Desired O $B'75 A}dditional
i _ FeeRequied  ______ .|
. =6. Name and.Address.of.Current Registered: Agent === = 7 =Name and Address of New Registered Agent
- - Name
VOREPI’ HOWARD Street Address {P.D. Box Number is Not Acceptable)
1538 "E* RD
LOXAHATCHEE FL 33470
. City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Slignmun‘a.‘lyp_ad or printed name otAragislared agent and title if applicatla. (NOTE: Registered Agent signature rgquired when reinstating) DATE
T 1
. F_ILE Now! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
@+ Aftef May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
0. - . QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PD ‘ O belets TITLE dchange  [J] Addition _S_
NAME VOREN, HOWARD HAME 2
smaeeT Aookess | 1538 *E* RD STREET ADDRESS 5
CITY-ST-7P LOXAHATCHEE FL CITY-ST-1P S
ol
E ‘ ' [ pelete MLE O change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CiTy-S1-2IP )
[ TLE ’ S — TToeee . B e | CJChange L) Addition |
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE {1 Delete STIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE O Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-71P , CITY-§T-2IP




