FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

DOCUMENT # P96000009698

1. Entity Name

W.S.L. SHIRE FARM, INC.

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

04-28-2003 91386 033 ***150.00

[ Principal Place of Business Mailing Address
26100 SW 214TH AVE. P.O. BOX 901668
HOMESTEAD FL 33031 HOMESTEAD FL 33090-1668
2. Principal Place of Business 3. Mailing Address ‘ {"“"l “I ||"| |“|l |||“ I““ ||||l |||” |IN| ll“l Iml “m .lll |||’
17365 Sw 1299 st
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
Homestead , FL 650747025 Nol Applicable
Zip CDuntry Zip . Gounlry e . . - $8'75 Additional
33030 - AR s ———e e : = - | 5. Cortificate of Status Desired O Feo Roquired
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ITT, RAGA Street Address {F-0. Box Number is Not Acceplable)
8220 SUNSET DR
MIAMI FL 33143
) ) City FL | Zr Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblidations of registered agent.

SIGNATURE .
Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delgte TILE [JcChange [ Addition
NAME LEWIT, WENDY SUE . NAME
staeet aooress | P.Q. BOX 901668 N/A STREET ADORESS
CITY-$7-2IP HOMESTEAD FL 33090 . CITY-ST-2IP
TLE ’ O Delete TMLE ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-5T-21P ) o o ery-st-ze f B ) o
TITLE O petete THLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-57-2P
TITLE [ pefete TITLE v [Jchange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete THTLE - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE _ "D change "~ [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the informatierisugilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa] report is true and gecurate and that my si
of the corporation or the recgiver or truftee empowered Ja'8xgcute this report as
changed, or on an atiachmgnt with an/address, with ajfotherlike empowergd.

DQUEREL A A alasjes S0 QYEYEST

ature shall have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ING OFFICER OR DIRECTOR Datg Daytime Phone #

ta5020

AV

CR2E034 (10/02}



