/ 2001 UNIFORM BUSINESS nEPo‘n'ﬁimm

FILED

Apr 16, 2001 8:00 am

13. | hareby certily that the information supplied wilh thés filing does not qualify for the axemption 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 shail have the same legal effect as If made unger oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 |f
changed, or on'an attachment with an address, with alt other like empowered.,

GIANATURE AND TYPED OR PRINTED HAME OF SMGMING OFFICER OR DIRECTOR

s/

SIGNATURE: __“=<T" ez L, ,’Oé /{ 9//0 W D{'::?’a‘%"ﬂr/

DOCUMENT # P96000048056 £S
! EyName ecretary of State
QUAD FARMS, INC. 04-16-2001 90272 006 ***150.00
Principal Place of Business Mailing Addrass
2637 E. ATLANTIC BLVD. 2637 E. ATLANTIC BLVD.
SUITE 101 SURE 10
POMPANO BEACH FL 3362 POMPANGC BEACH FL 33062 '
=%Suite, Apt. ¥, elc._ _ _ § . im?_ Apt. #, elc. DO NOT WRITE IN THIS SPACE
. - — _
City & State City & State 4. FEINumber 650739000 e =1~ Appliad For .
Not Applicabla
Zp Country dp Country 8. Cenificate of Stotus Oesired [ §8'75 Additional .
ae Roquired
6. Name and Addreas of Current Registered Agent 7. Nams and Addreas of New Registered Agent
e et e I e — — —|—~Name — e IR
PAUL M CPA eet Address (P.0. Box Numiger is Acceplabje)
2855 UNVERSITY DR 1 Unaivaes, hﬁ( .ite 710
STE 410 : |
CORAL SPRINGS FL 33065
City - Zig Code
Cosal Springs FL | 35065
8. The above named entity submits this statamant for the purposa of changing its registered office of registered ag‘eni. orB’oth. in the State of Florida.
sanature_fasl MITlmen COR f"flf’f
Signatuea, typad or printed name of ragistarad agent and titla d applicabis. [NOTE: Ragistarad AQent signahira requived whan reinsiating) DATE
8. This corporation is aligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . . .
Tex fiing requirement and elects 0doso.- = -| -. .AHter.MAY,,.2001_Fee wiltbe $550.00 . _ |. 10 512?22 n?g:::r?;uf;i:nancmg 35.09052?“ Be
{Seo criteria on back) O Make Check Payable to Depariment of State ST T iR -
11. . OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE Y [ Datets mE Ochange [ Addition | S
RAME SCHNEIDER, ROBERT NAME g
staeeT anpRess | 2637 E. ATLANTIC BLVD. SUITE 101 STREET ADDRESS §
emv-s1-z¢ | POMPANO BEACH FL 33062 . oTY-ST-2¢ &
e [0 Deleee e D Cange  J Additon g
NAME : NANE
STREET ADDRESS STREET ADDRESS
CmY-ST-2P . cny.ST-7p
Tme ' Oz, J me ‘ ClChange  J Acdition
HAME NAME ; i . : o
T—m IDDME = - - - T - “E‘TFEEI,—::——RESS
Y- ST- 2P CTY-SI-21P .
TALE [ Detere TIMLE (2 Change [ Addilion
NAME NAME
STREET ADDRESS : SIREET ADOAESS
LCIY=ST 2P |- e s CAV-51-2P
TIE (3 Delets TLE ' [Jthange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY- 5T-21P CiTY-5T-7P
TIME [ petete TME O crange [ Additien
NAME - NAME
STREET ADDRESS / STREET ADDAESS
CIY-S1-2P CITY-ST-2P



