2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000074036

1. Entity Name

BELLE REVE FARM, INC.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90770 042 ***150.00

Mailing Address

12001 NW HIGHWAY 2254
REDDICK FL 32685
us

Principal Place of Business
12001 NW HIGHWAY 225A

REDDICK FL 32686
us

00016254

2. Principal Place of Business 3. Mailing Address

T

A 0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  £0-391{4624 Applied For
Not Applicable
Zi Countr Zi Count iti
e ¥ ® uiy 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
————— —— i p S t = - e e o “'Nérﬁe e = —— pE—

BERMAN, STEVEN
3219 HARBOR DRIVE
ST. AUGUSTINE FL 32084

P;&Q/Y)AN S 7L/ en

Street An}dress (P.O. Box Number is Not Acceptal

RA00] AL /é’HtJAY 2a% A

City

REDD ) LK

L |23 %

-y
8. The above named entity sub, |t thns statementftor the purpose of changing its registered office or registered agent, cr both, in the Slate of Floridg.

~

SIGNATURE —

/5/

Signature, typed or Kinted nama of regwstenﬂ agent and tle f applicabla

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁ:iﬂ;ﬂrgs;:?;;::nmHg fg{gj?ohgzzsse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE Drgz_ .2 = 1 Delete TIME PLESIDErSTF WChange [ Adition
NAME BERMAN, STEVEN NAME B ELMAN, STEVEN
streeT aooress | 3219 HARBOR DRIVE STREET ADORESS | ) 3, 0 £ ppo HicHWAY II5A
cmy-st-2P | ST, AUGUSTINE FL 32084 CIY-ST-2P ReSDIOE FL 326 86
TITLE O petete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE 1 Delete TITLE T Change [ Acdition
NAME RS = CcRONAMETS ST e— o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE Tl change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

indicated on this report or supplemental rgfryrt is true and

ciyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with 1his filingggef not qualify for the exernption slated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information

of the corporation or the receiver or trusi
changed, or an an attachment with an

SIGNATURE:

C empowere:

ES, with al li d.
A

e efnpowered tofexequie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) //D/ 20/ 585 FF313

SIGNATURE AND'TYPED OR PRINTED AAME OF

IGNING OFFICER OR DIRECTOR

Date Daytima Phone #

LY T8

CR2E034 (10/00)



