2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000089421 Feb 26, 2000 8:00 am

1. Entity Name

THE FARKAS COMPANY, INC. Secretary of State

02-26-2000 90037 042 ***150.00

Principal Piace of Business Mailing Addrass
219 POWERLINE RD 7890 PALACIO DEL MAR DAR.
BOCA RATON FL 33433 BOCA RATON FL 334334163 - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65 051 Applied For
0735 Not Applicable

—Zip - ~—{-~Country. Zip Cauntry _ " . $8.75 Additional
5. _Certificate of Status Desired O Fes Required—— | __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARKAS’ GERALD E Street Address {P.O. Box Number is Not Acceptable)
76880 PALACIO DELMA DR
BOCA RATON FL 33433
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
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstatng) DATE
9, This corporation is eligible o satisfy its (ntangible NOWUL F 150.0 ) A ‘
Tax fi!in;reztu(i)rememgand elects toydo S0. ° Aﬂe':lkﬂi‘l 82000 FEeE :?lllsbe 355?0.00 10. Electlon Campalgn Ewnancmg $5.00 may Be
= fust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ITLE D [ Celete TITLE C1crange 1 Addiion |
NAME FARKAS, VANESSA NAME e
staeeT appaess | 7890 PALACIO DEL MAR DR. STREET ADDRESS é
CITY-$T-2IP BOCA RATON FL 33432 CITY-ST-2IP w
TITLE D [ petete THLE [ Chaage [ Addition %
NAME FARKAS, BRYAN NAME
stReeT ADDRESS | 7890 PALACIO DEL MAR DRIVE STREET ADDRESS
cry-s1-2p i _BOCA.RATON FlL.-33432 . o Remysrae ) . ) B
TILE STW _ 1 Delate TITLE [J change [ Addition
NAME FARKAS, CELINE NAME
streer aoDRESs | 7890 PALACIO DEL MAR DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE 3 Datete TILE [ Change [ Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on.this repert 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
of the corporation or the receiver grirustee empowered 10 execuie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiih jn agdress, with all r like ginpowered.

SIGNATURE: ___» AL, AL Cé(/(‘tvé Fh-fih S l//ZO/O’O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BM - Date Daytime Phhe #
AM
=




