2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HENLEY HOUSE FARMS, INC.

P95000020165

Principal Place of Business

251 ROYAL PALM WAY, SIXTH FLOOR
C/0O MENDOZA. CALLAS, & SCHILLING
PALM DEACH FL 33480

us

Mailing Address
12765 FOREST HILL BLYD
SUITE 1302
WELLINGTON FL 33414

2. Principal Place of Business

12765 Forest Hill Boulevard

3, Mailing Address

S .
suite"dr -

Suite, Apl. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 30451 033 ***150.00

TR

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Wellington, Florida 58-2164938 Not Applicable
3?2} L4, CO“”“;’JS ap Country 5. Cerlificale of Status Desied [ Efeg?q Aditonl

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o —— — — — oz o = Name ... [— — e e e a B
_B AL

DE MENDOZA’ MARIO G Il ESQ Street Address (P.O. Box Number is Not Acceptable}

251 ROYAL PALM WAY, SIXTH FLOOR 12765 Forest Hill Boulevard, Suite 1302
PALM BEACH FL 33480 '

City FL Zip Code
Wellington, Florida 33414

ario G. de Mendoza, III, President

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

01/13/03

isléq‘lég_eypﬁﬂa if applicable.

{NOTE: Ragisterad Agent signature required when rainstating)

DATE

. FILE NOWI! FEE IS 515090
- After May 1, 2003 Fee will-be-§550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10, e OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE “|PD 1 Detete TIME PD (R Change  [] Addition
NAME JUVONEN, RONALD J NAME Juvonen, Ronald J
sreeT anpacss | 251 ROYAL PALM WAY STREETADDRESS | 12765 Forest Hill Boulevard, Suite 1302
orv-st-zp. | PALM BEACH FL 33430 om-s-2  \wellington, Florida 33414
TITLE ST : 1 Delete TINE ST - () Crange [ Addition
NAME JlSJ;IO%EYN DIE:SJE;IE; " NAKIE Juvonen, Densey C
STREET ADDRESS e STREET ADDRESS , "
o | PALM BEACH FL 540 e e piorsan ageai s Sutte 1302
TITLE [ Delete TMLE T M change ] Addtion

_NAME e e e — e L - . MAME e s e o o e i e e ——
STREET ADDRESS STREET ADDRESS

\_C!TY-ST—IlP CITY-8T-2IP
TITLE 3 palste TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [d change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS s -
CITY-ST-71P CITY-ST-2IP T

changed, or on an#

SIGNATURE!/

Wonaldﬂ@bu onen, President

12. | hereby certify that the information supplied with this filing does not qualify for the: exernption stated in Section 119.07(3){(7), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ih ] address, with all other like empowered.

23/03

SIWNDWPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale™ Daytime Phone #

(561) 784-2938)

AV 226820

CRZE034 (10/02)



