FILED

: . £
2002 UNIFORM BUSINESS REPORT (UBR) . :
P0O000000GEES Apr 03, 2002 8:00 am :
DOCUMENT #
1 Enity narme ecretary of State
PANTHER RIDGE FARM, INC. 04-03-2002 90495 042 ***150.00
Principal Place of Business Mailing Address
14755 PALM BEACH POINT BLVD. 14755 PALM BEACH POINT BLVD.
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE{ Number Applied For
== SN R g Sy SRS (S Py S S S g PG L =-5.-—ﬂ=,_65_;0,9.9i D e | - I ot Applicables| ==
“p Country i Country 5. Certificate of Staus Dested ~ [J  38-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDITH M, BERENS
PORRO’ HILDA M P'A‘ Strie?ﬁ(gjgesi)(ﬁo. Box Number is Not’AcceptabIe}) .
12773 W. FOREST HILL BLVD.,STE.1201 PALM BEACH POINT BLVD.
WELLINGTON FL 33414
Ci Zi
. WELLINGTON, FL | “* 55514
" 8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3-25-02
Signature, lﬁaor printed name aof registered agent and title if applicable (NOTE: Registered Agenl signature requirad when reinstating} DATE
¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . e
Tax filing reguirefdent and elects to do sa. After May 1, 2002 Fee will be $550.00 10- E:icsz?:ﬁjﬁggﬁﬁ]&ig\:ﬂcmg O f{iﬁ?ohlg‘;islae
{See criteria on back) O Make Check Payable to Department of State
11. " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O belete TALE O Chenge (7] Addition | S
NAME BERENS, JUDITH M HAME &
sTReeT A00ReSS | 14755 PALM BEACH POINT BLVD. STREET ADDRESS S
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-21P u
i
TITLE [ pelete TITLE [ Change  [J Addition | O
NAME NAME
_ | STREETapORESS ) .|| STACEFADDRESS PO O
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TILE 7] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicatad 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrne h an address, with all other like empowered.

ol A a1 3
SIGNATURE: SfERbAG (Dl =0 1) ~2f-02
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phong #




