]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB )

FILED

DOCUMENT #

1. Entity Name

MCGRATH FARMS, INC.

P02000128276 |

02-26-2003 90146 004 ***150.00

Principal Place of Business Mailing Address

4935 WAVERLY WOODS TERRACE

LAKE WORTH FL 33463 LAKE WORTH FL 33463

4335 WAVERLY WOODS TERRACE

2. Principal Place of Business 3. Mailing Address

WG 255~ 1L0huen

25 Wanenly udeclsd

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

]u‘ u)ocrlj

[J CHECK HERE IF MAKING CHANGES

Feb 26, 2003 8:00 am
Secretary of State

O

4. FEI Number

Applied Far

e

ND- 98 WH¥0

Not Applicable

M Wo0th | Aol | 1AV Wortn
%Zg L“o 'b Country

Vo | DB3Y

Country

VSR

5. Certificate of Status Desired

» Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALLINGER, MARTINR
COMPSON FINANCIAL CENTER STE 302
980 NORTH FEDERAL HWY

BOCA RATON FL 33432-2704

. Namimif hae-L -";'37-«%‘!’8(\‘}0'!'3:‘ .

Street Address (P.O. Box Number is Not Acceptable)

42 Wavenly Wpocls

FL

Zip Code
)

“ ha¥s Worth Tle

o9

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acc?pt

the obligations of registered ageni.

SIGNATURE ) 8\

BANON\ 52,

Signature, typed or printed namea of registers ent and title if applicabla,

WNOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

Added to Feas

May Be

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE DPT ] pelete 1ITLE [ Change ] Addition
e KASTENHOLZ, MICHAEL J v

STREET ADDRESS | 4935 WAVERLY WOO0DS TERRACE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33483 CITY-ST-21P

TImLE DVS O Deiete TITLE [OJChange [ Addition
N KASTENHOLZ, KATHLEEN M hawe

STREET ADDRESS | 4935 WAVERLY WOODS TERRACE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 CITY-57-2IP

TILE O pelete TITLE [JChange [ addition
NAME NAME

STREET ADDRESS e e T Lt e STREET ADDRESS = T s

CITY-5T-2IP CITY-ST-2ZIP

TITLE [ pelats THLE [ cChange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-21P

TITLE [ Delete TILE [J Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-7IP CITY-ST-21P

il L] pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

SN 1)

(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

LAY VALY

SIGNATURE AND TYPED OR PRINTED N

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

I
|
I
1
|

CR2E034 (10/02)




