2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am |

DOCUMENT # N49741 | Secretary of State
1. Entity Name ! 03-07-2003 90059 045 ****g] 25
FARM SHARE, INC. f
Principal Place of Business Mailing Address
UNIT #12 UNIT #12
STATE FARMERS MARKET STATE FARMERS MARKET
FLORIDA GITY FL 33034-3414 FLORIDA CITY FL 33034-3414 -
us us ;
2, Principal Place of Business 3. Mailing Address :
Suile, Apt. #, etc. Suite, Apt. #, elc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number 65'0342192 Applied For
’ Not Applicable
Zip Country Zip ‘:Country §. Certificate of Status Desired d gtaae;gesq :ird;;tional
-6.-Name and'Address of Currant Reglstered Agent_ . [T 7. Name and Address of New Registered Agent
Name - ’
ROBBINS' PATRICIA . Street Address (P.O. Box Number is Not Acceptable)
7763 SW 178 ST
MIAMI FL 33157 ‘
r 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. | am familiar with, and accept
the obiigations of registered agent. !

SIGNATURE M\)U\S ;H'C‘SIA.E’,NJ\— /CEO

Slgnature, typed or printed nama of registered agent and fitle if applicable. (NOTE: egislered Agent signature required when reinstating} DATE
X i ign Financin 0 Make Check Payable to
FILE NOW: FEE IS $61.25 9. Election Campaign F 9 $5.00 may eo
- $ Trust Fund Contrlbution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS J'N. 10
TIILE CcD ] Delete L Direcior mChange [ Addition

NAME
:STHEET ADDRESS
CITY-ST-2IP

NAME HARTZ, CHARLES
StreeT 0oRess [ 25 TAHITI BEACH. ISLAND
em-sT-2F 1 CORAL GABLES FL

CR2E037 (10/02)

e PD O Celete JTITLE O Change [ Acdition
NAME ROBBINS, PATRICIA NAME

STREET ADDRESS | 7763 SW 178 ST. STREET ADDRESS

oTY-sTze IMIAMIFL B , _ _erY-st-2ip — - : .

e D ' O Deete T [ change 1 Adition
NAME KIRBY, TOM e

‘smeer otress | 7965 S 8'6""‘ St &/33

STREET ADDRESS | 1850 OLD DIXIE HWY Miami F] 33/43
{CITY-ST-ZIP iami j~

om-sT-2¢ | HOMESTEAD FL 33030

TITLE D O pelete
NAME WAINWRIGHT, ANN
STREET ADDRESS | 2520 BETTON WOODS CT

TmLE Chavrmon xChange [ Addition
“NAME )

‘saeT acoREss | 000 ). Randol ph Cirele
stz [Volahassee FI 323(2-

orv-ST2F | TALLAHASSEE FL 32312
h)

TTE 7 Delete TITLE [J change  [] Addition
NAVE ADIR, SHILO NAME

STREET ADDRESS | 900 PARK AVE 'STREET ADDRESS

oTY-ST-ZP | NEW YORK NY 10021 CTY-§T-27IP

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-5T-2IF ‘CITY-ST-Z\F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 executs this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all like empowered.

SIGNATURE: bX~SCEaiiflh ) (60, 1k HED 3'4(03




