2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F516(];:2D8.00 am

DOCUMENT #  P95000084108 Secretary of State

1. Enlity Name

A.B.O. FARMS, INC. 02-06-2002 90036 026 ***150.00
Frincipal Place of Business Mailing Address

14521 HARRIS PLAGE . 14521 HARRIS PLACE Uuv av ="~

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

AR A A

2. Principal Place of Business 3. Mailing Address
b IQI S. EI&H]-‘BH Bd, + S- v .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number 65'0748558 Applied For
Southwest Ranches . FL. Southwest RRoches FL . Not Applicale
Zi ) Count - Zi Count| . . iti
P ’ oLy i Y 5. Ceriificate of Status Desired | ga.;5 Addé"o”al
322320 Uusp- DALDD usSe ee Require
.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Narne
VOLLGER, CA!-:"' R Street Address (P.Q. Box Number s Not Acceptable)
14521 HARRIS PLACE
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signalure, typed or printed nams of regislared agenit and titla if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
. . R . . f . M "'-A .

9. This corporation is eligible to satisty its Intangible_ ... ~FILE NOW!! EEE S_~$15(!.0Q35_:T,,;.j_. 107 ElectiGh Campaign Financing $5:00-May Be -
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee'will be $550.00 Trust Fund Contribution 0 Added 10 Feas
(See criterid on back) O Make Check Payable to Department of State )

11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13

TmE n [ Delete e [ Change ] Addition

NAME VOLLGER, CARL R NAME

staees aooress | 14531 HARRIS PLACE STREET ADDRESS

orv-st-ze | MIAMI LAKES FL 33014 CITY-5T-21P

TILE (] Detete TITLE (O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dalete TE [J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TINLE O Delate TILE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 3 Gelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE . [ Change ] Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this 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 address, with all giher
SIGNATURE: ___ S.GNAZZA /4 21 /o7 /0 A 7y $92-2/23

L3 IS 7] AV

nw

CR2E034 (9/01)



