2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34398

1. Entity Name

FEED MY LAMBS, INC.

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90211 015 ****g1.25

Principal Place of Business

C/C LYDIA PAULEY
136 W. VOORHIS AVE.
DELAND FL 32720

Mailing Address

C/O LYDIA PAULEY
136 W. VOORHIS AVE.
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

VPR R

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

*| Applied For

City & State City & State 4. FEI Number
59‘3012193 Naot Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Cesired O Feo Required
6. Name and Address of Current Registered-Agent = - - T "’7. Name and Address of New Registered Agent
Name
PAULEY, LYDIA Street Address (P.O. Box Number is Not Acceplable)
1
136 W VOORHIS AVE
DELAND FL 32720
City FL Zip Code
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
R Slignature, typed or printed nama of registared agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
: . Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 10
TITE D & Dolete me P #6828 STREND, MARY > Ol change B Addition
NAME GEORGE, CAROL A NAME bziwitm U& s Ke
sreer ap0Ress | 1140 ADELINE AVE STREET ADDRESS 7 D F(A 2720
orv-s1-zp - |ORANGE CITY FL 32763 CITY-5T-2IP AN
e D ¥ Dekee T O change [ Addition
NAME HELVEY, SHIRLEY A MRS. HAME
steer ADoness (466 W HOLLY DRIVE STREET ADDRESS
orv-st-zF | ORANGE CITY FL 32763 CITY-S7-7IP
THLE D - ) - Al BT = - - - {Jchange -+ [ Addition
NAME SCHWARZ, JOHN R. NAME
streeT noAess | 2704 OAK ROAD STREET ADDRESS
cry-st-z¢ | DELAND FL 32720 CITY-ST-2IP
TME D ) [ Detete TITLE [J change ] Addition
NAME WILSON, HOWARD MR, L MIHUR T NAME
street anoess | 2631 WILBNHURST ROAD W/t STREET ADDRESS
CITY-ST-ZIP DELAND FL 32720 CiTY-5T-21P
TITLE D [ Delete TILE [JChange [ Addition
HAME BROWN, LINDA MRS. HAME
sTreeT aoDRess | 605 ALLIANCE STREET ADDRESS
CITY-57-2IP DELAND FL 32720 CITY-ST-21P
TITLE D [ Delete TIME [ Change [ Addition
NAME SCHWARZ, KAREN MRS NAME
street aooRess | 270 OAK ROAD STREET ADDRESS
CITY-ST-ZIP DELAND FL 32720 CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does 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 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other iike empowered.

SIGNATURE: 22Ul

wﬂnéﬁssz 3/30’/02—- I 73606 5F

P A e S

e

CR2E037 (9/01)

W




