2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
A.B.O. FARMS, }NQ.

3 .

DOCUMENT # PQ5000084108

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90082 033 ***150.00

Principal Place of Business

14521 HARRIS PLACE
MIAMI LAKES FL 33014

Mailing Address

14521 HARRIS PLAGE
MIAMI LAKES FL 33014-2725 - .

2. Principa! Piace of Business

3. Mailing Address

IRTRIRARNTIA e

L

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
' 65-0748558 Not Applicable
b Zi C Zi iti
P ouniry P Country 5. Certificale of Stalus Desired [ $8-79 Additional
: Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
;. VOI-LGER- CARL R Street Address (P.O. Box Number is Not Acceptable)
14521 HARRIS PLACE
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered oftice or registered agent, or both, in the State of Fiorida.
SIGNATURE
3 Signature, typed or printec name of registered agent and tile if applicabie. {NOTE. Registerac Agent signature required when reinstating} DATE
. . L L ’ = m :
9, ¥hxsf$orporatl<?n is elt|g|b:;-3 t<‘: sansfydlts Intangible At FI;.&IR‘:GOWO.‘.]EJI::EE IS_ $150.0500 00 10. Election Campaign Financing $5.00 May 8o
a filing requirement and elects to do so. er MAY 1,2 ee will be $550. Trust Fund Contribution. Added to Feas
v, - (See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIREGTORS” * *" ™ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D 1 Delete TILE O Change [ Addition | &
&
NAME VOLLGER, CARL R NAME 2
STREET ADDRESS | 14521 HARRIS PLACE STREET ADDRESS =
Cv-sT-2E - | bAME CAKES FL 33014 CITY-ST-7IP w
- o
TITLE [ pelete TIMLE [ change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pe'ete TITLE [ Change [ Addition
NAME - NAWE
STREET ADDRESS _ T e | STREET ADDRESS -
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-87-2IP CITY-51-21P
HITLE O eete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-51-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
:;;'Tnsrr ADDRESS STREET ADDRESS
Simy-sT-21P CITY-S1-21P
f13. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)()), 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 10 executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" changed, or on an attachment with an all etber ligFempowered.
N -y - Ly "'I’E’:‘Q?ﬂ(\‘\ ’ (/
. P ’ ,, Pyl o
SIGNATURE: ___ o J 77 Se 2 2-18-00  Zo5-822 -04Y
}jl'l" D TVER ofr Ph AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




