2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE CHILDREN'S FARM, INC.

P95000023726

Principal Place of Business
RT 3. 8OX 710
STARKE FL 32901

Mailing Address
RT 3. BOX 710
STARKE FL 3290t

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-21-2003 91053 047 ***150.00

FERRTMAR AT IR

- {L = f;'
fs2. sE /T 51 1536  SE u'" 3¢
i . # i .
Suite, Apt. #, etc. Suge. Apt. 1, etc. B2 CHECK HERE IF MAKING CHANGES
Cily & State ?Stale ; 4, FEI Number Applied For
Sarice. EL kY FL 56-3306252 Not Appioabi
" Country Zip Country " . $8.75 Additional
3)06‘ ( 3 251 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- h ’ - - Name T T ' T

NEWELL, PAUL D
101 LAWRENCE BLVD
SUITE 201

KEYSTONE HEIGHTS FL 32656

Street Address (P.O, Box Mumber is Not Acceptable)

City

FL

Zip Cods

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Signature, typed or printed name of registered agent and titlle if applicabis.

(NOTE: Registared Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
- 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 to Fees

10, QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TITLE [ Change [ Addition
NAME  ® COMBASS, SANDRA L NAME

STREET ADDRESS | RT 3 BOX 710 STREET ADDRESS

arv-st2¢ | STARKE FL 32091 ai-S1-2¢

TITLE O petete TIMLe [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CiTy-5T-2IP

TITLE ) [ petete TITLE ) [CIChange [ Addition
NAME - - o T NamE T e e T s

STREET ADDRESS STREET ADDRESS

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

TITLE 3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ! [ pelate TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with ali other like empowered.

SIGNATURE:

_Ansuatude beriusep

v/ /5/0%

352-473 L b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate

Daytime Phene #

AY  (0gBOLOO

CR2E034 (10/02)



