2002 UNIFORM BUSINESS REPORT (UBRY) Mar 2'?1216%]2)800 am

DOCUMENT #  P94000018448 Secretary of State

1. Entity Name

P K FARMS, INC. 03-27-2002 90050 003 ***158. 75
Principal Place of Business Mailing Address

1268 GALLOP DR. 1268 GALLOP DR.

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

RN KR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
65'0477382 Not Applicable

i H Z .

Zip Couniry P Couniry 5. Certificate of Status Desired z $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . - 1 _ - R
PRESCO“’ WARREN L Street Address (P.O. Box Number is Not Acceptable)
1268 GALLOP DR :
LOXAHATCHEE FL 33470
City FL 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.

SIGNATURE
=j Signalure, typad ar printec name of registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating} DATE
.. . . .. . . . r -

9. Ihlsfc‘:;rporanqn |s:hlg|b|§ tcl) sat\ue;fydrtcs’ Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
1 filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DS O pelete TITLE O Change [ Addition

NAME PRESCOTT, LOURDES NAME

STREET ADDRESS | 1268 GALLOP DR. STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE FL CITY-ST-2IP
TITLE DP [ Detete TITLE {J Change [ Addition

NAME PRESCOTT, WARREN L NAME

STREET ADDRESS | 1288 GALLOP DR STREET ADDRESS

omv-s--ze | LOXAHATCHEE FL CITY-ST-2p

TTLE o T Ooeee TME ’ ’ ' h [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ 7] Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiY-51-2IP

TILE 0 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP . 1| CiTy-St-2IP

TITLE O petete TILE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

13. | hereby cerlify that the information suppligdjwith this filing doas not gualify forthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalfepprt is true and accurate and that mly signature shall have the same legal effect as if made under oath; that [ am an officer or director
aof the corparation or the receives or trygleg/empowered to execute this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiN ay aairess, with all other like empower
SIGNATURE: ___ /PO 1% ,5/44/&2

SN/ ( W4
s(cyd’uns /wn TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

e

CR2E034 (9/01)



