2000 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 15,2000 8:00 am
ecretary of State

(09-15-2000 90028 001 *1,100.00

DOCUMENT # K62648

1. Entity Name

FULL BLOOM FARMS, INC.

Principal Place of Business

17455 S.W. 157 AVE.
MIAMI FL 33187

Mailing Address

17455 S.W. 157 AVE.
MIAMI FL 33187

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

I

MW

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650151070 Applied For
Not Applicable
,le Country Zip Couniry 5. Certificate of $tatus Desired O $8.75 Additional
- R N SR N ~ _— — -Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOVEU’" WARREN W., it Street Address (P.O. Box Number is Not Acceptable)
17455 S.W. 157 AVE.
MIAMI FL 33187
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 \
SIGNATURE
\j Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o Financi
Tax filing requirement and elecis to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 T rﬁ:t|g8r$a(r:n;a[rrig;uﬁ::ncmg fig&%ise
(See criteria on back) Make Check Payable to Department of Sfate

ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS 12,

TITLE D [ Delete TITLE [ change [T Addition
HAME LOVELL, WARREN W., Wl HAME

STREETADDRESS | 17455 S.W. 157 AVE. STREET ADDRESS

CITY-57-2IP M[AMI FL CITY-ST-2IP

TITLE D O pelets TITLE Ochange [ Addition
NAME LOVELL, JEFFREY S. NAME

STREET ADDRESS | 17455 S.W. 157 AVE. STREET ADDRESS

Cv-sT-ZP_ | _MIAMILEL e | omv-st-zp

TITLE O oelete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TRLE [ Dekete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ belete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-7P

TTLE [ Delets TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-21P LIVY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infoermation
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 corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

LADF -

JEcAsy 5 Loven

Do i -23 526583

?//%,

4 Date

Daytime Phone #

Ay

L



