2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49741

1. Entity Name

FARM SHARE, INC.

Principal Place of Business

UNIT #12

STATE FARMERS MARKET
FLORIDA CITY FL 33034-3414

us

Mailing Address

UNIT #12

STATE FARMERS MARKET
FLORIDA GITY FL 33034-3414
us

2. Principal Place of Business

3. Mailing Address

R

Il

u

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90015 045 ****5] 25

UIIUIANA

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0342192 Not Applicable
Zip Country Zip Cauntry . i $8_75 Additional
5. Certificate of Status Desired O Fee Requirad
—- =~ 6-Name and Address of Current Reglstered Agent™ ~ = — 7. Name and Address of New Reglstered Agent
Name
A P.O. Box N i

HOBBlNS, PATRICIA Street Address ( ox Number is Not Acceptabie)
7763 SW 178 ST
MIAMI FL 33157

City Zip Cede

FL

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.

SIGNATURE

Signatufe, typed or printed name of registered agent and utle if apphcatile.

Prtein

bk, PRes

R
/3, 2o
{NOTE: Registarad Agent signature required when rainstating) °q " pate

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Atter September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD O peteze TME O Change [ Addition
NAME HARTZ, CHARLES NAME
STREET ADDRESS | 25 TAHIT BEACH ISLAND STREET ADDRESS
CITY-ST-7P CORAL GABLES FL CHTY-5T-2P
TLE PD O Delete TME [ crange [ Addition
NAME ROBBINS, PATRICIA NAME
STREET ADDRESS | 7763 SW 178 ST. STREET ADDAESS
- Ciry.gT 2P MIAMEFL= ---v . o= . e e CITY-ST-2IP mm e Trmmgh el e e o e e = =
TME D ekt TrELE [ change [T Addition
NAME BRODNAX, SAMUEL A NAME
STREET ADDRESS | 5860 SW 99 TERR STREET ADDRESS
CITY-ST-ZIP MIAM' FL 33157 CITY-ST-2IP
TLE D O Dette TITLE I change [ Addition
NAME KIRBY, TOM NAME
stReeT ADDREsS | 1850 OLD DIXIE HWY STREET ADDRESS
CITY-5T-ZP HOMESTEAD FL 33030 CITY-ST-2IP
TITLE [ Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-20F CITY-5T-2IP

12. | 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 information

indicated on this repcrt or supplemental report is true an
of the corporaticn or tha receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statut

changed, or on an attachmegy«ith al
M

SIGNATURE:

)
A

ddress, with

Il otheE like empowered.

Prfetit Radbivs, PRS

101 [3, 207

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g8, and that my name appears in Block 10 or Block 1 i

(508) 346337

& baia

“Vaytime Phone #

CR2E037 (5/00)



