2003 FOR PROFIT CORPCRATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) *  Secretary of State
DOCUMENT # P020000180739 03-03-2003 90848 042 ***150.00
1. Entity Name
CHANTILLY FARM, INC.
Principal Place of Businass Mailing Address
5700 70TH ST. EAST §700 70TH ST. EASY
PLAMETTO FL 34221 PLAMETTO FL 34221 ‘ B
S T
Site, Apt. #, etc. Sulte, Apt. 4, etc. O CHECK HERE IF MAKING CHANGES
Cily & State ity & State 4. FEI Number ] Applied For
_ﬁ&&'\"b P ‘%Cj Mf_."-*'o ('I -~ 3(0 Ll Qn O q 3 - {Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired [ gg-;fw'}:’eﬂﬂm”
_B. Name end Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. | Name___ o~ =
] :‘WWEI'IURST.—JANE N Street Address (P.C. Box Number is Not Acceptablg)
[ TTST00 TOTHSTIBAST - =~ e e | e e e e -
PLAMETTO FL 34221

City

Zip Code

FL

8. The above named entity submils this statement for the
the obligations of registerad agent.

purpose of changing its registered affice or registered agent, of both, in the State of Florida. | am familiar with, and accept

a
SIGNATURE H
* Sigratuem, typed or prifiad rarne of regisierad agent &nd Loe ¥ applicatia,

(NOTE: Registerad Agont sionatune réquired when rainsiating)

DATE

- ¥ FILE NOWII FEE IS $150.00
Afier May 1, 2003 Fee will bo $550.00
Make Check Payable to Florida Department of State

9. Eiection Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

ME T Celste TE P < O Crangs < addition | &

Mg 0 Nave Sehe Ui o 4 s

STREET AUDRESS , STREETADDRESS | e5y6p 70T S+ 2450 §

crstzp ' TSP |Rewetn B ZHULN 3

TME : - O pelete TIME ~/ ) Change [ Addition g

NAE NAME Nark Sprdyc

STREET ADDRESS STREET ADDRESS | S100 ~7 6° Sy Cash

CITY-S1-2P or-stor [Vl ebes A, M1 ‘

TITE O Deleta HnEe O change [ Addition
MME e e e e et e S 3 & e ey g S S R ;WE;;f —c} == e — — - - -

STREET ADORESS | — T ) SRETAOORESS| TR e i o Ln —

CITY-ST-2P CTY-51-2P

TILE O pelete THLE {1 Change (7] Addition

NAME NamE

STREET ADORESS STREET ADDRESS R

CITY-ST-2P CITY-51-2P

e O Delete TME [ Charge [ Asdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-51-2p .

TITLE O pelete TILE O Change ] Adultion

NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE:

12 i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
v accurate and that my signature shali have the same legal e
of the carporalion or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes:

buireD

3)(i). Florida Statutes. i further certify that the information
ect 25 if made under oath; Ihat | am an officer or director
and that my name appears in Block 16 or Block 11 i

ot 2207

snanxmneéy’m::n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Daytve Phong #




