2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

AB.O. FARMS, INC.

P95000084108

Secretary of State

01-23-2003 90093 018 ***150.00

Principal Piace of Business
6701 S FLAMINGO RD

SOUTHWEST RANCHES FL 33330

Mailing Address
6701 § FLAMINGO RD

SOUTHWEST RANCHES FL 33330

R T

2. Principal Place of Business 3. Mailing Address
Suite.zhpt. #, etc. Sute, Apt. #, e1c. *lﬁ GHECK HERE JF MAKING CHANGES
—— T Rl e mee o - — ———— Pt ST
City & State City & State 4. FEI Numer Applied For
. 65—0748558 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name \) (\ \ l
VOLLGER, CARL R N OlloeR. (AR

Street Address {P.&=Box Number is Not Acceptable)

14521 HARRIS PLACE

MIAME LAKES FL 33014

Alell .F :'hC\D R -

Soxhwest K aoones  FL [ 88520

8. The above named entity submits this statement for the purpose of changing its registered office or reg istered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and title i} applicabla, (NOTE: Ragistered Agent signature required whens reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIILE D 1 Delete TITLE /E Change [ Addition
NAME VOLLGER, CARL R NAME Vo L.LSE.R. Can\ R. .

staeet anoness | 14531 HARRIS PLACE SIREETAODRESS | a1 S- By 50 Rd -

omv-si-ze [MIAMI LAKES FL 33014 oTy-s1-20 ches Fl. 233 20

TITLE [ pelete TITLE [ Change  [7] Aadition
NAME ] : - e e oo R g, i m e = e

STREET ADDRESS STREET ADDRESS

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

TILE [ pelats TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 7P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P EY-SI-7P

TILE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-27P CITY-ST-28

TILE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P .

ith thig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and acgdrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
£dpo g Icute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r ke pmpow ;

12. | hereby certify that the information suppl
indicated on this report or supplemen re port is g
of the corporation or the receiver or

acy-252-o515-

Daytime Phone #

Date

~ CR2E034 (10/02)



