DOCUMENT # P94000089421 | FILED

1. Entity Name

THE FARKAS COMPANY, INC. Jan 10, 2001 8:00 am
Secretary of State

-

Principal Place of Business Mailing Address 01-10-2001 90081 043 ***150.00
22191 POWERLINE RD 7830 PALACIO DEL MAR DR.

BOCA RATON FL 33433 BOCA RATON FL 33433

ARG

2, Pnnmpal Piace of Busmess 3. Mailing Address “"""l "I |||

Suue Apt& etc ()) /9_ = Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
e e 37 £m

Cit & State & Staté AT L - -4, FEl Number,, 65 %40 ] Applied For

QCF}'Kﬁan/ Ho-p ﬂq—ﬁﬁw ) ’ 735 TS — || Not Applicable:]:
le Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional

,-2. 5 Lf3 9- Pﬂ’/m&dﬁé 33 t/3 QA edﬂ; ﬂ M ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARKAS. GERALD E R A //// AR kA s

7890 PA’LACIO DELMA DR Street Address (F;% Box Number is Elol Acceptabre)e' Z

BOCA RATON FL 33433 C?Q\ - /OM 8 _
L 2u32 Bornbiton FLIB%030

ose of changing its registered otflce or registered agent, or both, in the State of Florida.

Signature, typed ot printed name of ragistared agent and title f applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
8. This corpojation is eligible to satisfy ts Intangible | |« .~ FILE NOW!!_FEE IS $150.00. . _ .. ~-10."Election Campaign Financiag -~ $5.00 May Be
Tax fumg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TE ) B4 Delete TITLE Ol change [ Additien | 8
NAME FARKAS, VANESSA NAME e
STREET ADORESS | 7890 PALACIO DEL MAR DR. STREET ADDRESS 3
CIry-$T-21P BOCA RATON FL 33432 CITY-ST-2IP a
ol
TITLE D R Delete TILE : O Change [ Addiion | &
NAME FARKAS, BRYAN NAME
sTREeT ADDRESS | 7890 PALACIO DEL MAR DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-21P
TILE STVP O Delste TITLE [Jchange [ Addition
NAME FARKAS, CELINE NAME
STReeT ADDRESS | 7880 PALACIO DEL MAR DR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CIY-ST-21F —_—
M [ Deete mE____ [ Change [ Addition
NAME i — NAME
~TREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TILE 1 Delste” TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an address, wittpall other like empowgred.

SIGNATURE:

”~a
NING OFFICER UR DIRECTOR Date Daytime Fhone #

SIGNATURE AMD TYPED QR PRINTED NAI

~




