v

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 92202 039 ***150.00

DOCUMENT # P00000004035 /.

1. Entity Name

BON REVE FARM, INC.

Principal Place of Business Mailing Address
18682 137TH TRAIL NORTH 18682 137TH TRAIL NORTH
JUPITER FL 33478 JUPITER FL 33478

NUMAURUAR VML

2. Pringipal Place of Business ' 3. Mailing Address s
RL%2 BTl N| 19,31 37 Tl M
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHEGK HERE IF MAKING CHANGES
City & State » " ipy-& Stat . 4. FEI Number Applied For
}YV ﬂ\l W N FL/ A ) FL’ 650991239 Not Applicable
P q'z ?—} jg Bounty %52/77 | Goumy 5. Gertificate of Status Oesied ™[] ?g;;es Addtional
’ quired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Name

SHEA, SIOBHAN —

18682 137TH TRAIL NORTH Street Address (PO. Box Number is Not Acceptable)

JUPITER FL 33478

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. | am familiar with, and accept

the obligations of registerpd agenj. /34
SIGNATURE — :7,({ w?@ ,; [ 65

Sig}ﬁlu’re. typed or printsd nlme of registered agant and tile il applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
' It . - )
FILE NOW!! FEE I,s $150.00 i 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be 3559-091 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE R- [ Delete TITLE [ Change [ Addition
ME SHEA, SIOBHAN ' NAME
<7 aconess | 18682 137TH TRAIL NORTH STREET ADDRESS s
~st2p | JUPRER FL 33478 , / CITY-5T-7IP
{\ VP - B Delets TMLE O Crange L7 Addition
9 ANDERSON, JEFFREY NAME — - L
EeTaposess (18682 137TH TRAL NORTH -~ = ==~ W STREETADDRESS -
+sr-zp | JUPITER FL 33478 CITY-ST-2IP
A , [] Delete THLE [} Change [ Additicn
F NAME
T ADDRESS STREET ADDRESS
5T-ZIP CITY-ST-2IP
[ Delete TIME [ Change {71 Adéition
H NAME
"ADDRESS STREET ADDRESS
-z - CITY-ST-7IP
[ Delete TITLE ] [0 change (7 Addition
NAME
DRESS STREET ABDRESS
n CITY-ST-2IP
[ pelete TILE [Jchange  [[] Addition
NAME
58 STREET ADDRESS
CITY-ST-2IP

¥ certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
:d on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Jrporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1%11 if

Nashs L5l

7

% -
SIGNATURE AND T¥Pet R PRINTEDASAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong # 7 *

e

?
;

CR2E034 (10/02)



