. Loy 5/1
2001 UNIFORM BUSINESS REPORT (IJIBR) FILED
DOCUMENT # PO0000055180 | Jun 02, 2001 8:00 am
17 Enity N S Secretary of State
FARNACH ENTERPRISES, INC. ' : 05-01-2001 90016 032 ***150.00
|
|
Principal Pace of Businass Mailing Address J! !
g?};E wéof’nusaono BLVD. giu?r?s wb;uussono BLVD. i ¥3099
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 !
|
RS e : LR R AR
Suite, Apt. #, efc. Suite, Apl. ¥, etc, ' . DO NOT WRITE IN THIS SPACE
Clty & State City & State i 4. FE! Numbaer Applied For
' ; (o5 - 01 345F% Nol Appicable
Zp Country Zp Country . Coriificate of Staws Desied~ [] 9879 Additional
| Fee Required
6. Name and Address of Current Ragistored Agent ! 7. Name and Address of New Reglstarad Agent
Neme I,
- - :;chkvcﬁilLLﬂs%AO%EgH a‘-'m - — ol e ot - Stljreel Address (P.O. Bex Number i3 Not Accaptable). - .
SUNE 207
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ks re,jistered orilice or ragistared agent, or bath, In the State of Florida.

SIGNATURE GAMAJJL ! __ 4 é %1'/ ol

Signaturg, typed o printed fame of reg aQént And! titke H applcabia. (PDTEH\MMII IO ; o)
9. This corporation is eligible to satisfy i1s Intanglble’ FILE NOWI!I FEE IS $150.00 1 . o Financi .
Tax filng requirement and slacts to do so. After MAY 1, 2001 Fee will bo $550.00 o e oncind o $5.00 wey Bo
{See criteria on back) D/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 e D T paletz me ! Octhnge  [JAddition
NAVE FARNACH, ELIZABETH J RME
* smeer anoRess | 3275 W. HILLSBORO BLVD. SUITE 207 STREET ADORESS
on-st-2¢ | DEERFIELD BEACH FL 33442 Cry-§t-28
e T Delete TTE O Crange [ Addition
HAME NE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TME 3 Deteta mE O change [ Addition
MAME.-. oo e . . . e e - — o [ AME . . e v e v e -
STREETADDRESS | . ‘ - - X sreet aponess -
CTY-5T-2p CmY-$7-1P
THLE O Dekete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P GITY-ST-2P
TNE £ eletn e i o DOchage D aiition
NAME . HAME
STREET ADDRFSS [ STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Deleta TnE . [ Change [ Addition
NAME NAME
* §TREET ADDRESS STREET ADORESS
Gy -ST- 7 GITY-51- 2

13. ) hereby cerify that the information supplied with this ﬁling does not qualify for the exermption stated in Section 119.07 3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sijnature shall have the same legal effect as if mada under oath; that | 'am an officer or diracior

of the corporation or the receiver or trustee empowarad to exscuta this report as n :quired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an addrass, with all piher ike empowered. ' ( 9 51,

SIGNATURE:

)

| 2fou/el 3542785

CR2E034 (10/00)



