FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am.

?
DOCUMENT # 4587 | y
17 Ently Name P950000845 Secretary of State
DIXIE FARM GARDEN & DETAIL INC. 05-27-2002 90383 012 ***150.00
Principal Place of Business Mailing Address
126 N DIXIE HWY 126 NO. DIXIE HIGHWAY
HOLLYWQOOD FL 33020 HOLLYWOOD FL 330206704
i D
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

59-1084006 *oped
ot Applicable
Zip e LCoun-try B . Zip , _ Country o | 5. Certificate of Status Desired 0 '§£.Ag65q.i:jed(i’tlional

6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥
ENGLAND’ LEON Street Address {P.0. Box Number is Not Accepiable)
126 N DIXIE HWY
HOLLYWOOD FL 33020
City FL Zlp Code

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.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura recuired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 P 0
' I€ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE O change [ Addition §

NAME CALTON, JULIAN NAME 3

stReer aooress | 1120 NW 76TH AVE STREET ADDRESS §

omy-st-zr | PEMBROKE PINES FL 33024 CITY-57-21P a
o

THLE v J Delete TITLE (O Change [ Addition | O

NAME ENGLAND, LEON NAME

STREET ADORESS | 126 N DIXIE HWY STREET ADDRESS

Lomy-st-ze HOLLYWOOD.FL. 33020 e ol omy-s1-zP | .

TITLE D O pefete TMLE [ change [ Addition

MM CALTON, DELORES NAME

STREET ADDRESS | 1120 NW 76TH AVE STREET ADDRESS

arv-sr-2» | PEMBROKE PINES FL 33024 oiTY-s7-2

TITLE 1 pelete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE 1 Delete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§7-2IP

TITLE [ Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption gtated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemential reppps true and accurat hall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustgg & this re d by'Chapter 607, Florida Statulgs; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with A Airess, with all othar li
Xfo> GV G2 977

SIGNATURE:
Dats Daytime Phone #

|

d 1 3 - i i
i 5|GNA1un/u(n TYPED OR #nm'ren Wlsnms OFFICER OR DIRECTOR




