2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Jan 21, 2003 8:00 am

DOCUMENT # P93000074036 Secretary of State

1. Entity Name e sk 3k
-21-2003 20501 021 150.00
BELLE REVE FARM, INC. o1

Principal Place of Business Maifing Address
12001 NW HIGHWAY 2254 12001 HWHIGHWAY-225A
REDDICK FL 32686 REBBIGK-FL-32666

: IZ RV AR IO

2. Principal Place of Business 3 Mal]:ng Address . .
L3400 W W Highway 2254 | ,4?' fgyﬁf

N :
Suite, Apt. #, etc. SU"E Apt. #, ETC |X CHECK HERE IF MAKING CHANGES

jnty‘j Statj £ é.. Citv R ¢ c;?ai;zf EZ . /J/\]— 4. FEI Number 59-3214624 22?22 ili:c?arble

£
S EIVY) C;”;I}f P i D TOLY S Coun 5. Cerficate of Status Desied [ E&-;’fqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T e T o T T e ’ Name ~ ’ U-'/ ” € )
BERMAN, STEVEN _ BeEaman, even
. treet Address (PO Box Number is Not Acceptable)
W HIGHWAY 225A _ /3 L00 /7 4914‘/ 235 A
REDDICK FL 32686
Y frofofse K FL [ “F%¢4¢

: : Fal : .
8. The above named entitf sibmits this statfgery for the purpose of changing its registered officé or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obtig_ati‘onsof iflgfdd aguml. 4’ .
L \ . Yoy /b3

SIGNATURE"

?ignalura. typad or printed name of reﬁislamd ag!nt and titla mle. (NOTE: Registerad Agent signature required when reinstating} DATE

_FILE NOW!!! FEE IS $150.00 ) _— ,

afr bl 1,205 oo il bs 335000 S

Make Check Payable to Florida Department of State i ’
10. OFFICERS AND DIRECTORS [N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P )Z] Dalete i TiTLE LBetnsn, S TEVEN hange [ Addition
NAME BERMAN, STEVEN HAME 13800 2 ”/7404y 2754
sTReeT Aooress (12007 NW HIGHWAY 225A STREET ADDRESS 2084
orv-stze  |REDDICK FL 32686 oTY-S1-2IP /( ¢ dAICK, AN
TITLE - (] Detete TimLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE _ X O Delete TITLE l:] Change [ Additicn
NAME e e e P i - - - R e e —NAM-E " — P e S e e - - - — T e - L
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE 7 pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 2 pelete TITLE (1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP I CiTY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-21P

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the informas
trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or su

supphed with

of the corporation or the recefver or trustee & red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchm ~grilh all other like empowered.
/i ' / /
SIGNATURE: NAYURE REQUIRED 1 /03

SIGNATURE ANDT\"P¢ OR PRINTED NAI MING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



