2002 UNIFORM BUSINESS REPORT (UBR) A 11F12%})£?8 00
r . am
DOCUMENT #  PO0000040846 t, f Stat
1. Entity Name ecre ary 0 a e
EQUILIBRIUM FARM, INC. 04-11-2002 90019 013 ***150.00
Principal Place of Business Mailing Address
450 SABAL WAY 2101 W COMMERCIAL BLVD
FORT LAUDERDALE FL 33326 STE 4100
B RN

I B LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-1010455 Mot Applicable
NP T LY | s contiosieoisimusDesred 1 $B.7S Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORMAN’ ROBERT $ ESQ. Street Address (P.Q. Box Number is Mot Acceptable)

2101 WEST COMMERCIAL BOULEARD :

SUITE 4100

FORT LAUDERDALE FL 33309 City FL [ ZrCode

8. The above nared entity subrmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Einanci
Tax filtig requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri:‘llgzn dagtgnatlrgij;mg:ncmg 0 fdsdgﬂoh’;?‘;sse
(See criteria on back) O Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P/S/T/D X1 Change ] Addition
NAME TUCHMAN, LAURIE NAME Tuchman, Laurie
STReET ADDRESS | 450 SABAL WAY STREETADDRESS | 450 Sabal Way
crv-st-z7 | FORT LAUDERDALE FL 33326 CITY-§7-2IP Fort Lauderdale, FL 33326
TILE D O oelete TILE %5 éT / ?:Change 3 Addtion
NAME TUCHMAN, ROBERTO NAME A, LAVEL
STREET ADDRESS | 450 SABAL WAY seETAREss | STF3L Swo 145 A~ve
con-size | FORT.LAUDERDALEFL 33326 . . _ ... . _| ovsize | Sevbawest Ponches, Pu 33330
TITLE Delete TITLE ~ [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O Delete THLE ' () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is tfrue 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 irustee empowered 0 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 attach t wWith an address, with all gther like empowered.

ol s e o ]
SIGNATURE: __ LML MM iAED J-18-0T  954-735-0000
SIGHATURE AND TYPED OR p.ﬂ'm'rtn NAME IGNING OFFICER OR DIRECTOR Date Daytime Phone #
La je Tuchman, Presici

AY  EGLELEQ

CR2E034 (9/01)



