2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgigNngyIENT # P96000043948

CANTERBURY FARMS, INC.

:
Mar 25, 2002 8:00 am &
Secretary of State

03-25-2002 90185 021 ***150.00

nv

Mailing Address

3604 OLDE HAMPTON DRIVE
WELLINGTON FL 33414

us

Principal Place of Business

3604 OLDE HAMPTON DRIVE
WELLINGTON FL 33414
us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%74972 Net Applicable
Zi ount i Count it
P Country “ip ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e B - o I — 2 . AT = - = Narné = Tl mmw T eSS = e (R Tp— PRI

SCHAFER, RYAN
3604 OLDE HAMPTON DRIVE
WELLINGTON FL 33414

Street Address (P.0O. Box Numnbier is Not Accaptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registarad Agent signature requirad when rainstating)

DATE

9. This corpor.é,tion is eligible to salisty its Intangible
Tax filing reguirement and elects to do so.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign rinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE PSD ] Dalate TIILE [ change [ Addition | 5
HAME CHESLER, ALAN HAME =)
streeT aporess | 13860 WELLINGTON TRACE., #12-221 STREET ADDRESS :‘é
orv-st-ze | WELLINGTON FL 33414 CITY-ST-2IP P &
TILE DV [T Deiete TILE DV M Cange C Addition | 63 °
e SCHAFER, RYAN g Schofor, R o 10 123 '
STREET ADDRESS | 3604 OLD HAMPTON DRIVE stheeT ADDRESs | | 2 %0 = Comn “
omv-stzp | WELLINGTON FL 33414 cvvseze | Mendefson /Aréof, MY 13és57/
_TMLE DS _ . . L - men <[ Deleta. .- . J THE N U : cxr — - -] Changa~ [=3-Addition
NAME WOHLGEMUTH, DOUGLAS NAME
STREET ADDRESS | 2461 SW 27TH TERRACE STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33132 CITY-ST-2IP
TITLE O pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2ZIP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TLE [J Dalete TTE O ctange 7 Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this flling 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 supplemental 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
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yan 5;//4474/ 03//2%:2- (53// 295~ 2/5¢

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' .4/ Z

" T
R A

N =tV .
SIGMATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DI

#ECTOR

Date Daytima Phona #



