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2002 UNIFORM BUSINESS REPORT (UBR) FILED =
L]
DOCUMENT #  PO1000010731 Apr 01, 2002f88.00 am &
1. Ently Name ecretary of dtate >
DLABM FARMS, INC. 04-01-2002 90004 031 ***150.00
Principal Place of Business Mailing Address h
L - .. .
;M;STRAWBEERLL_ANE» e e R \.m;isTRAWBEBIiY_L_ﬁyLJ_ N -1—_ TEREE T e e+ g e T T e S
. NEW SMYRNA BEACH FL 32169 NEW SMYRNA*BEACH'FL 32169 & =+~ won 7o R R Wt '
g . Y -
¥ 2¥'pringipal Place of Busingss' 3. Mailing Address
. Suite, ApL. # ete. Suite, Apt. #, etc. QO NOT WRITE IN THIS SPACE
Cit;' & State City & State 4. FEI Number Applied For
=q .- 370940 lp Not Applicatie
Zi Count Zi iti
P ouny ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HUGHES' LAURA Street Address (P.O. Box Number is Not Acceptable)
3801 STRAWBERRY LANE
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
* Signature, typed or printed name of registerad agent and titfe if applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This corporatien is gligible to satisfy its Intangible FILE NOW!#! FEE IS $150.00 10. Elect N .
3 tion C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzzt‘lgzn dag' c;));rr?;milcr::ncmg 0 fdsd.e?ﬁohgzisae
(See criteria on back) a Make Check Payable to Department of State '
11, ) n s QFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂ A [ Delete Fone [ Change [ Addition _&:,
NAME | 1’27 NAME e
STREET ADDRESS 50 i ﬁ STREET ADDRESS &
7L =1
C_\T‘r-ST-Z\P i CITY-ST-ZIP Lc':ll
o
TITLE 3 celete TITLE O Change (7 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP i
TIME 1 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
S'_IFHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thai 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 informalion
indicated on this report or supplemental report is frue 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 frustee 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 attachm ith an"address, with alpother like empowerad, : @?@3
SIGNATURE: (AN LinOL - INUX TV A1 S 2l ss— 7504945
“—BIGNATURE AND TYPED OR PRINTED NAME O SIGNING omfﬂ OR DIRECTOR ] Date Daylime Phona #




