2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P0Q2000044294 g Secretary of State
1. Entity Name 02-10-2003 90066 001 ***450.00
FARMINGTON INVESTMENTS, INC. '
Principal Place of Busingss Mailing Address
2824 N.W. BANYAN BLVD. 2924 N.W. BANYAN BLVD. o
BOCA RATON FL 33431 BOCA RATON FL 33431
~Suite, Apt. #, stc. Suite, Apt. #, slc. IE/CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
OH- X 1l 1O Not Applicable
Zip Country Zip Country " i $8_75 Additional
5. Certfficate of Status Desired O oo F{equirer.li a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVAN, HASU___ . e - = === 5t Audrass (PO, Box NUMBS? 16 NGt AGCER(aBR) T
2924 N.W. BANYAN BLVD. :
BOCA RATON FL 33431
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 State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and title it applicable. {NOTE: Registered Agent signaturé requizad when reinstating) DATE
FILE NOW!! FEE IS $150.00 s ! N )
B PO B.Ly i~ A 418 PR e o - L e e 3 et | - - B Flaction-Campaign Financin el M
Affer May 1, 2003 Fee will be $550.00 BT /oA
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
mE D O petets TITLE [Jchange ] Addition
NAME GAVAN, HASU NAME
sTreeT AoDREsS | 2924 N.W. BANYAN BLVD. STREET ADORESS
omv-si-z¢ | BOCA RATON FL 33431 CIyY-ST-29
THLE 1 Delete TITLE 5 ‘ [ Change [ﬁAdditian
HAME NAME Gavan, Ramila
STREET ADDRESS . sTREET ADDRESS (2904 ’éam an ivd. NW
CIY-5T-2F env-stze [Boga Raton, FL- 22431
TITLE S [ Delete TITLE O Change [ Aadition
NAME -~ - wrm TR e —— e RAME — s e T A= - . — !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE : : Ol change [ Addition -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 recaiver or trlistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: rﬁnggwwngﬁr@am aslo 2 45 -G42-203D

CR2E034 (10/02)




