2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013344

1. Entity Name

ACCEPTANCE FARMS, LTD., CO.

Principal Piace of Business

242 ROYAL PALM WAY
B0CA RATON Fi. 33432
us

Mailing Address

242 ROYAL PALM WAY
BOCA RATON FL 334327962
us .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90064 018 ***150.00

[FRVAVEVETREET A

(e

DO NOT WRITE IN THIS SPACE

MWD

Cily & State TCiy &S T T - 40 -FEF Number— . N —|Applied For_
650636499 Not Applicable
2' | tar
ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Ageni

O e O, Cindy N

CARMODY, C Street Addrgss ar i
' (PO, aox Numeber isNot Accgmab‘ie)
961 NW 45TH ST Red W, Wulbuane e

SUITE 2 v

POMPANO BEACH FL 33064 Gy p < e

0\(-‘\ \S’\ L—LAQ\'G FL éﬂ‘ef‘v 3’
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE p X/\Q\ RA Qouk/w\o@-‘ (-‘?W\rb‘v\ R(\O \(\N\Dg"l LH%{ NN
S?Eﬁa':ure, typed or printed name of registered agent and title f applicable. » (NQTE: Regisléred Agent sidﬂat&re‘?equirad when reinstaung) l DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

indicated an this repgrror supple
of the corporaticn or (he receive
changed, or on an att:

SIGNATURE:

Tustee empowered t
th an address, with ai!

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
s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ecute this repor

LN

(5602901377

(/élem'rmﬁhnnnpsn OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

Ve oma

CR2E034 (9/99)

{See criteria cn back) O Make Check Payable to Department of State

N === QFFICERS AND.DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete” TITLE B ~ [2)-Change_._ [ Addition _
NAME CHANDLER NOVICK, LYNNE NAME
STREE ADBRESS 1 70 ROCKSPRING RD STREET ADDRESS
CITY-ST-2P W ORANGE NJ 07052 GITY-ST-2IP
TILE [ oelete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P GITY-ST-2IP
TTE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

. eracrTaponzes (. . o ) STREET ADDRESS
CITY-5T-21P ’ T T e s R ST R | — ] _ )
T [ pelete TITLE O Chage 0 Addiion™|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i o GITY-ST-21P
13. | hereby certify that the information pled with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information



