FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

04-28-2003 90992 012 ***]158.75
DOGUMENT # PQ2000077206
1. Entity ame
PERSHING FARMS, INC. L5
Pringipal Place of Business Maiting Address 5 5 G 4 1 7 95
0 NW.-31ST AVE, 901 NW. ST AVE.
POMPANQ BEACH FL 33069 . POMPANO BEACH FL 33069
Q AP
2. Principal Place of Business ’ 3. Mailing Address ;
Suite, Apt. #, elc. Suita, Apt. #, Blc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE( Number Applied For
. B23-101RPOLO Not Applicabla
Zi Couniry Zip ‘ Country - ) 75 Acditi
e N " 5. Certificata of Status Desired ‘Qx gasa gmm“”“a'
6, Name and Addrus of Cumnt _oﬂ_temd Agent 7. Name and Address of New Reglstered Agent
T T Name - T e L
?ESOKEVRQ;A'}NP&V;?T: Eﬁk RD, STE. 500 . Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City ) FL I 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
, typed ot prinied name of registerad agend and Lite ¥ epplicable, {NOTE: Regitared Agent signatum maquired when rerstaiing) DATE
An::l: N?\Vzo!‘llla FEE\:ISII :105252 ® T + 9. Election Campaign Finencing $5.00 may Be
ay 1, Fee . . Trust Fund Conirbution. O  Addedto Fess
Make Check Peyable to Florida Depariment of State o
10. OFFICERS AND DIREGTORS | K ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 11 .
e PD PR el TME Ol Change [ Addition | &
e BARDING, JERRY e g
sreeT aporess | 901 N.W. 31T AVE. L STREET ADDRESS §
arv-s1-2¢ | POMPANO BEACH FL 33069 . CY-ST- 2P 2
e v N 1 Delets e Frisipénry PAsharge [ Addition g
NAME HIMMEL, BRADLEY A - NAME :
streer A00AESs | 809 NW. 31ST AVE. : STREET ADDRES'S
or-st-2¢ [ POMPANO BEACH FL 33069 CmY-ST-21P
e - - SR AERAEE R~ e F)Dieta = impss e B —— Rt smelAec~ . - ceFaeeoD) Change—{C] Addifion- | ==
NAME . s e o o NAME _ . e e e e —- -
STREET ADDRESS I | STREET ADURESS
CITY-S1-77 £ITy-S1-2p
TE D oslete T B O Change [ Addition
NAME ’ NAWE
STREET ADDRESS STREET ADORESS,,
CITy-5T-2IP CIY=5T-ZIP .
TE O] nelets “TMLE _ Clchange [ Addition
HAME HAME .
STREEY ADDVESS STREET ADORESS
CITY-ST-2P CITY-ST-2F .
THE [ [ LE e
WAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1- 2 CHTY- ST 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07{3Xj). Florida Stalutes. | further certify that the information
indicated on this report 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
ol the corporaticn or the raceiver or irustee empowered to execuna this report as required by Chapter 607, Figrida Statutes: and thal my name appeard in Biock 10 or Block 11t
changed, or on an attachment with an address, with all other, lik ed.

SIGNATURE:




