FILED

' Apr 17,2003 8:00 am

N0 L
2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) 2

. Dovima Phone #

DOCUMENT # P02000020577 02-10-2003 90150 043 ***158.75
1. Entity Name
BPS. FARMS, INC. (
Principal Place of Businass Maﬂing Address
9819 STATE RD. 7 9819 STATE RD. 7
BOYNTON BEACH FL 32437 . . BOYNTON BEACH FL 33437
2 Princpal Place of Bo sinéss ~T3. Mailing Address ”"""l ”"l"l"m III" "m"m ""I HI" "m I“" ""”m ‘m
Suite, Apt. #. etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( -N har Apﬁlied For -
] O r:'n' O(pa (_,E?D 6 Not Applicable
i Country ap Country 5. Certificate of Stalus Desired X $8.75 Addiﬁonal
.- Fee Requirad
6. Name and Address of Current Registared Agent - . 7..Name and Address of New Ragistared Agent
N BT e = I e -
- KMAN, GARRY . S
GLIC ' M. ESQ. Strest Address (P.O. Box Numbar is Not Acceptable) ™
1601 FORUM PLACE, STE. 1101
WEST PALM BEACH FL 33401 . .
City FL l Zip Code
8. The above namad entity submits this statemant for the purpose ol changing its registered office or registered agen, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. . o . . .. o o L B
LT Lo . e S . ) : " ‘4.;‘-“‘“ -~ N ..
SIGNATURE e R e - e b e LS e ' o s M o N
. Signatura, fyped of printed nama of ragixtened agent and e ¢ apphcable. [NOTE: H.eginmmmmmmmmmmm) DATE
+ ' : " - .
) FILE NOWI! FEE IS $150.00 LI ; 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 RNt N : Trust Fund Contributior. 0. “Added to Fess
Make Check Payable to Florida Department of State | ~-i- ... - o= = -~ oo ooimoemn e =S e e e TR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete e O Change [ Adtion
HAME HAVERLAND, BURDELL H ; NAE :
sTaeeT aponess | 8818 STATERD. 7 . STREET ADDRESS
env-sr-2¢ | BOYNTON BEAGH FL 33437 CITY.ST-2P
e D : 3 Deleta TME ' O3 Change [ Addition
NAME HAVERLAND, PATRICIA MAME :
stheet anoress | 9819 STATE RD. 7 STREET ADDRESS
cr-s-np | BOYNTON BEACH FL 33437 ciY-ST-2P
e _iD ~me O owste.. . § VI e : L. .. [cnangs [ Addilion
| HAVERUAND, BURDELCA— "~ e = —
staeer apoRess | 9819 STATE RD. 7 STREET ADDRESS
or-st-ze | BOYNTON BEACH Fi 33437 (CITY-ST-7P
e D peists e (O Change [ Adetion
NAME NAME ,
STREET AQDRESS STREET ADDRESS :
CiTY-5T-21P CITY-ST-2P .
TIE O oetete e Ce T change (] Acoiition
NAME . .i ] NAME . v .
STREET ADDRESS s e e : o e e e ‘[ -SIREET ADDRESS e - i
CITY-§7-7P oo o ' - e IR I EREE R CITY-ST-2p ™ ] ™ e -
»ME e T 7 Dooelee me
" NAME . . PR s NAME ‘
STREETADORESS [... . .. e T e e e el e [} -STREET DDRESS - [ —- - - - {
CITy-st-2p = ’ ) T 2 PR QEmesT TR e S ¢
12. | hereby certily that fhe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridta Statutes. | further certify Ihat the information
indicated on this regort or supplamental report is true and accurate and that my signature shall hava the same legal affect as if made under cath: that | am an officer or director
of the corporatian orihe recalver or trusteg empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Bloek 11
changed, or on an attachment with an address, with all other Iiks_ smpowered. )
SIGNATURE: 2603 Serilpd 9?#‘
roowrs 7/

CR2E034 (10/02)




