2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am
ecretary of State

DOCUMENT # P95000053340

1. Entity Name

FOX MEADOW FARM II, INC.

04-30-2003 90160 010 ***150.00

5 . ‘ oL Lk ‘

S E3 " N e . T t .
B DEPRART I . : R

'DO NOT WRITE IN THIS SPACE

2 Principai Place of Business 3. Mailing Address

600 SE 28TH AVENUE 600 SE 28TH

AVENUE

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElINumber Applied For
POMPANO BEACH, FI, POD_{IEANO BEACH, FL 65-0596779% Not Applicable
3 3?5 2-6134 Ug,;:w 3 3Zc')p6 2-6134 gosuzniw 5 CotlfoatoofSiaus Desived ] - ';gqﬁ?r::lonal

. Do NQT WRITE IN TH'S SPACE . 7. Name and Address of Current Registerad Agent

", Name
o L KATHY L. CLINE
— :‘“‘“‘*“""“f“'- i P T e T R SN Street Address (P.O. Box Number is Not Acceptable)
o . - . ce T 1600”7 SE 8TH AVENUE =-— - —_ .
B . Y !
L o Zip Code
'L . . | BOMPANO_BEACH FL 133062

and accept the obligations of registered agent.

SIGNATURE x odﬂ CLM

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. | am familiar with,

X, 42804

Signature, typed br printed name 61 fegistered agent and title if applicable.

(NOTE: Registered Agent signaiute required when reinstating) DATE

DL, WJanuary 1 -May 1 Feels 5150 )

e ' After May.1; Fee is $550.00 e
v 10 Amended UBRIs $81.25 . | .

Make Check Payabie to Florida Department of State

$5.00 MayBe
Added to Fees

9. Elaction Campaign Financing
* Trust Fund Contribution.

10. OFFICERS AND DIRECTORS S ot S i e R
TTE D T L S I A 2
NAME CLINE, KATHY L. L L S =
sweerooress| 600 SE 28TH AVENUE SWEETADDRESS| . < hep o o ol UL AS
crv-st-z2r | POMPANQ BEACH, FIL, 33062 CITY -5T-ZP - T U , L s e
TIME D me . [ AL B o
NAME CLINE, ROBERT E. NME - ’ - . Q
swreeTaooress [ 600 SE 28TH AVENUE sTREET ADDRESS |+ - . !
orv-st.2p | POMPANQ BEACH, FIL, 33062 ory-stzp |- ' ‘

TITLE me 7| T T

NAME NAME -

STREET ADDRESS STREET ADDRESS C o
CITY-ST- 2P oY - §T- 2P DO NOT WRITE IN THIS SPACE -

e - - T 1
NAME NAME _ Lo ‘ ‘

STREET ADDRESS STREET ADDRESS : . . -

CITY -5T- 2P CITY-ST-2ZIF -, : : R

TImE mE’ . . _

NAME NAME - b . "

STREET ADDRESS STREET ADDRESS : . o a !

CITY - §T-2P CITY - 87-ZIP - ) i

TME TME -~ Lo c T '

STREET ADDRESS STREET ADDRESS o 4 T T
CITY-ST-ZIP CITY -5T-ZIP AR Lt ety s Al

12. | hereby certify that the information supplied with this filing does not qualify
information indicated on this report or supplemenial report is true and accu

sienaTURE: K Kok A Clody

. an officer of director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered.

for the examptlon stated in Sectien 119, 07(3)(|) Florida Statutes. I further certify that the .
rate and that my signature shall have the same legal effect as if made under oath; that | am

SIGNATURE AND TYPEUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X 4@{)3 K ag4-085- n323

Daytime Phone #

STF FL32384F.



