\

FILED
. 2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000055777 ST Secretary of State
1. Entity Name . e 03-03-2003 90439 033 ***150.00
THE HEMP FACTORY, INC. ¢
Principal Place of Business Mailing Address
503 NE 20 ST 503 NE 20 ST
BOCA RATON FL 33431 BOCA RATON FL 33431
- . RN AR SRR
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, ete. [0 CHECK HERF IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0594131 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent” " B _ 7. Name and Address of Néw Registered Agent-~ —  — |
Name
SCN‘EDER, IRA Street Address (P.O. Box Number is Not Acceptable)
503 NE 20 ST
BOCA RATON FL 33431

City FL Zip Code

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

L4 o
SIGNATURE 2% :
Sig:gtyr_eglypegi or printed name of registered agent and title it applicabla, {NOTE: Registered Agert signatura required when reinstaling) DATE
S FILE:NOW!!! FEE IS $150.00 -
L] = NEW!! S o - Elecii o
Afor iy 2000 oo i o S350 PG Te 1 $5.00un o
Make Check Payable to Florida Department of State '
10. o I QOFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE HASTD CJ Delete TITLE [ Change [ Addition
NAME "' SCHNEIDER, IRA JUSTIN NAME
sTaEsT AbDREss | 503 NE 20 ST STREET AUDRESS
crv-st-2e TBOCA RATON FL 33431 CITY-ST-7IP
TITLE T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CiTY-ST-21P ) Cfomestze_ ] L. e ———
TIE : o O pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE 1 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ Defete TITLE O changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIE [ nelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(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 empgfdred to w4 cport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address all gl iike eprbofvered.

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da(e/ Daytirne Phone #

SIGNATURE: SIR LT ESEDLHERED ;}_/39/03 SCAT67VE S0,

g = -T-Ta",Y

ANt

CR2E034 (10/02)



