™~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EAKER FARMS, INC.

PO1

0022688

Principal Place of Business

1661t S.W. 252ND TERRACE
HOMESTEAD FL 33033

Mailing Address

16611 S.W. 292ND TERRACE
HOMESTEAD FL 33033

1 FILED
Apr 02,2002 8:00 am
ecretary of State

(02-20-2002 90023 037 ***158.75

R R ER

(]

2. Principal Place of Busingss 3. Mailing Address
R 2
Suhia, Apt. #, otc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmnber . “ S Applied For
(5|1 oig Not Apphcable
Zp Country Ze Country 5. Cenificate of Status Desired $8'75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent - 7. Name and Addmsn uf New Reglstered Agent
e T SGma——C = e~ XE — e
) ity - T S S g s e nE ep—— AL R
EAKER' JOHN Sireet Address (P.O. Box Number is Not Acceptable)
18811 S.W. 292ND TERRACE
HOMESTEAD FL 33033
City FL Zip Code
8. The above named entily subrmiils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
naturs, wped or privted name of regisisred agent and bie il applicatls. {NOTE: Asgitierad Agent mgnatuse (equired whan fenaliting} DATE
9, This corporaﬁén Is efigibla to satisly its tntangible FILE NOW!!I FEE IS $150.00 | 1o " ian Financl i
Tax fifing requirement and elects 1o do S0, After May 1, 2002 Foe will be $550.00 : $ﬁ,',‘§3$’2§;’r‘i’g‘utg‘: neind ffdﬂfo“;:!;f"
(See criteria on back) Make Chack Payahle to Department of State
11. ’, OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
nnE PD O osiete TITLE Ocrnge  [JAddten | 5
NAME EAKER, JOHN DEREK NAME =)
smeeTaooress | 16811 SW. 292ND TERRACE STREET ADDRESS %
orv-s-2¢ | HOMESTEAD L 33033 cITy-s1-zie 8
TmE O Detuts e DicCrengs [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-51-2P CITY-S1-2P
| me I N —-— .- - 3 Detete e | — - - Ochange [ Addition .
NAME NAME
STAEETADORESS: |-~ s 8- - mm— e oz .- -STREET ADDRESS S R T e B R 7 L ERRE I e v ¢ e e — — -
CITY-5T1-2P CITY-ST-ZIP
T (7 petete TE I ctange [ Agdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
ciTy-S1-0P CITY-ST-2P
TIE 7 petete ME Ochange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDAFSS
Cy-57-2P CIY-ST-2IP
TRE [J oetete -, TME OChange ] Addition
NAME : HAME
STREET ADORESS - STREET ADORESS
cimy-ST-2P Chy-ST-27

13, | hereby certlfy that the information supplied with thi
indicated on this reporl o supplemental report is,
of tha corparation or the receiver or trusteg emg
changed, or on an attachment with an addre.

SIGNATURE:

does not qualify for the exemption stated In Section 119.07({3)i), Florida Statutes. | lurther certify that the Information
gt and that ignature shall have the same legal effect as if made under cath; that | am an officer or director
raquired by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

s é’& 5 452375

Dizytma Phone £




