2002 UNIFORM BUSINESS REPORT (UBR) FILED

R

AVICULTURAL BREEDING & RESEARCH CENTER, INC. 04-15-2002 90035 017 ****61 .25
Principal Place of Business Mailing Address
1471 FOLSCM RD. 1471 FOLSOM RD.
LOXAHATCHEE FL 334706710 LOXAHATCHEE FL 334206710
Suite, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59‘2749573 Not Applicable
Zip= - o= o= | LCountty e | 2P w| Country $8.75 Additional

= [=8: Certificate of Status Desirad ] Fet Requirad N

X 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SCHUBOT. SCOTT Street Address (P.O. Box Number is Not Acceptable)
1471 FOLSOM RD.
LOXAHATCHEE FL 33470

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or primted nama of ragisterad agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
‘ 9. Election Campaign Financing $5.00 May B Make Check Payable to
N . i . 0 B ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TTLE PTIVS O cetete i TE O change O] Addilion | S
NAME SCHUBOT, SCOTT { name %
STREET ADDRESS 1471 FOLSOM HD ’ STREET ADDAESS 8
CITY-ST-2IP LDXAHATCHEE FL CITY-87-2IP §
TITLE D ‘ [ Delete TITLE [JChange [ Addion | G5
NAME SCHUBOT, SCOTT HAME
STREET ADDRESS”| 1471 FOLSOM RD~—== == = -—- =—— === =" -- = ||-STREET ADDRESS" R == ot o e -~
CITY-ST-2IP LOXAHATCHEE FL CITY-ST-ZIP
TITLE D O petete | TiTee {Jchange [ Addition
NAME SCHUBOT, SCOTT RAME
STREET ADDRESS 1471 FOLSOM RD STREET ADDRESS
orvsTaP | L OXAHATCHEE FL 33470 o1 28
TITLE [ Delete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST7-2IP CITY-8T-21P
TILE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2IP : . CITY-ST-ZIP

12. | hereby certify that the information sugatiet S dogd nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementalgegp #£ and,aCowgle and that my si Qomidre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes Srrgeg M0 executd thiz report ag-#tuired by Chapter 617, Florida Statutes; and that my name appeéars in Biock 10 or Block 11 if

changed, or on an attachment with an " QU gher like empoivg '
SIGNATURE: ___SICARAZAZ MalUNIED LEOEY Ao\ FOVHH




