B ——————

2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am
Secretary of State

3n

DOCUMENT # P02000075855
1. Entity Name

TRIPLE PLAY FARMS, INC.

UNIFORM BUSINESS REPORT (UBR)

03-11-2003 90148 021 ***150.00

Mailing Address
15380 46TH LANE SOUTH

WELLINGTION FL 23414

Principal Place of Business '

15380 46TH LANE SOUTH
WELLINGTION FL 33414

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Make Check Payabie to Florida Dapartinent of State

City & State City & State 4, FE| Number Applied For
O 5 ‘O q’ 7 1;\) (O 7 O Mol Apglicable
e ‘Couniry Zip Country 5. Certificate of Status Cesired 0 $8'75 Additional
Fee Required
6. Name and Addrass of Current Reglsterad Agont . .. _.=_ 7. Namoand Address of.-New Registered Agent
- P - =z = Na;ne = Py : L Ve S ——
HOFF, MAREE - 77 : :
! . Street Address (F.0. Box Number is Not Acceptable)
15380 48TH LANE SOUTH
WELLINGTON FL 33414
e City FL [ ZpCece
s Tﬁé above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
* the obligations of ragistered agent.
SIGNATURE
Signanxe. typed o priniad name of registersd agent and 1ille if 2pplicanie. {NOTE: Registared Agent sig raguited whon rek ) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Atter May 1, 2003 Fee will b $550.00 Trust Fund Contribution. Addad to Feas

10. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P O pelete e . [Jchange [ Addition | &
NAME HOFF, MARIEE NAME g
sweer aooness | 15380 46TH LANE SOUTH STREET ADDAESS 2
or-sT-zp (WELLINGTON FL 33414 oIty ST-ZP 2
T " Y]
ne P 3 Detete o Oicrame O asciion | &
NAME HOFF, PERRY K NAME
sTheer aooress | 15380 46TH LANE SOUTH SREET ADDRESS
emv-st-2p  |WELLINGTON FL 33414 | . anv-si.ze . -
TME O peleta me [} Change [ aodition
_ | _NAME S e = - W _NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-2p CITY-5T-2iF
TALE O oelets ITE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TIE O Delete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TE L] peete e [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-Sr1-2IP CITY-S7-21P L
12. | hereby certify thafthe information supplied with this filing does not quality for the exemption stated in Section 119 07(2)(i), Flcrida Statutes. | further certity thal the information
indicated on this répor or supplemental report is true and accurate and that my signaiure shall have the same lagal elfect as if made under oath: that | am an officer of director
of tha corparation or the receiver of truslee empowered to execute this report as raquired by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with All o: line ermpowered.
(< 3
SIGNATURE: &£/ F-REQUIRED F 303
0 NAME OF SKGNING OFFICER OR DIRECTOR Daw Daytime Fhors #




