; : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am§

bt P95000025793 Secretary of State
FOX HOLLOW FARM, INC. 03-18-2002 90020 039 ***150.00 °
Principal Place of Business Mailing Address
9200 S. DADELALND BLVD. 9200 S. DADELALND BLVD.
SUTE #12 SUITE 412
‘MIAM! FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address “Il“lll |||[ ’ mm mu |I|“ "m |I”I "III Iﬂ“ llm “‘l“m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650572459 Not Applicable
Zi G t } 1 iti
P : ouniry Zip Country 5. Certificate of Status Desired O $8'75 P_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o -7 Mame - - - o = R
e 3;53 OREE_,BARRY_M s ..__;____‘__ mam e k- Steel Address (PO, Box Number,is Not Acceptable) . .. . - ) —
8200°S. DADELAND BLVD.
SUME 412
MIAMI FL 33156 City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typsed or printed name af registered agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Elect N
3 tion C. Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ;'i:n dagc?natlr?guti:n ng 0 fgj'gqoh2:§fe
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PD O pelete TITLE PD ,E:I Change [ Addition g
:::‘:H s BENNETT MIRSON, LAURA DEAN :;‘;l‘ﬂ s Bennett Mirson, Laura Dean 3
b 14985 ROAN CT SN 115520 Milan Court 3
AP | WELLINGTON FL 33414 77 lwellington —FL 33414 &
TITLE [ Delete TITLE - [ Change [ Addition } O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ thange  [J Addition
NAME  — —_ i - 7 S | W . . ) I B
STREET ADDRESS STREET ADDRESS '
CIY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S87-2IP
TITLE [ betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is true and acourate 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 recg eme ompowered 10 execute this port as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or 8lock 12 if
changed, or on ap attachpré gress, with albother like empoyere .
SIGNATUS £ o 2 Jéaepa_Dean Bennett Mirson ‘)’Z/ 333- ?d/f
REAITED NAME OF SIGNING OFFICER OR DIRECTOR //é /d > Date Daytime Phone #
| K ’J —




