FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 amg
DOCUMENT #  P00000043659 Secretary of State

1. Entity Name

HOGS 4 SALE, INC. 05-24-2002 91317 018 ***150.00
Principal Place of Business Mailing Address

3380 ACA BLVD STE 1-REAR P O BOX 19225

WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416

AR L

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0083 Applied For
2 65-1 27 Not Applicable
ip % Zi Count i
Zip ~ Country P oumiry 5. Certificate of Staius Desired O $8'75 Addrllonal
. - - - : —_— e e § . - Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYE‘ HENRY L Street Address {P.C. Box Number is Not Acceptable)
325-11 STREET
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

_ Signature, typed or printed nama of registared agent and title if applicable. (NQTE: Ragistered Agant signature requirsd when reinstating) DATE
 —— e e o rna
9. This corporation is eligible 1o satisfy its Intangible™ |~ FILE NOWH!.FEE.IS $150.00 ) e .
10.-El Fi
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 ¢ T:j::lzzriaéngrilr?guﬁ::nclng L. f‘jsd.e‘gi?bhllaeisa‘?“-
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TITLE [ Change ] Additicn
NAME HOLSTROM, LARRY S NAME
streeT aooress | 1919 TRAVIS ROAD STREET ADDRESS
CITY-S7-2IP NORTH PALM BEACH FL 33406 CITY - §1-21P
TILE VP [ Delete TITLE [ Change [ Additicn
HAME HENSHAW, TIMCTHY NAME
streer apoaess | 1320 CHANNEL DRIVE STREET ADDRESS
CTY-57-2IP HANSEN ISLAND MI 48029 CITY-ST- 2IP
mES T T T ’ " T Oodee  ~ fme 7 cT [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-53-ZIP
TITLE [ gelete TITLE [OJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-8T-2IP
TIME [ Delete TITLE [J Changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS .
CITY-ST-2IP i CITY-ST-2P i

rt is true and accurate and that my signature shall have the same legal effect as if made under oath;

of the carperation or the receivel

13. | hereby cenrlify that the information sugpli

indicated on this _report or supp!e?tal

i
changed, or on an attachment«vith aj

dress, wi ! other like empowered.

SIGNATUR

#h this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Forida Statutes. | further certify that the infermation

that | am an officer or director

eg’empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SLr-bzy-960u!

R RN E R
. LU Z ey sl (:MESF/W — Cresidin b /m /0 >
/ SyATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '?’ate ]

Daytime Phone #

&

z

CR2E034 {9/01)




