A

2003 FOR PROFIT CORPORATION -2004/ 07273003 9039 v01°+306.06
UNIFORM BUSINESS REPORT (VBR) 2 P96000048056

1. Enlity Nama

QUAD FARMS, INC.

DOCUMENT #  P96000048056 = /| <Hii HRERY O

Principal Place of Business Maillng Address

3;5 E- oz:mnnc BLVD. | s;m?n:; &“-“"'"c BLYD. fgﬁiﬁjﬁgéﬁ ﬂ'EE@gE%F &30
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Suita, Agk . ele. .- Suite, Apt. #, etc. . ‘ %!0 [3 CHEGK HERE iF MAKING CHANGES
CiydSate _ . ., . ... ~CitysSete . L e ] & _FEINumber 65'0 ot e e 5mm | | APDliRdFOr . L |
. Not Applicable

] n K * i )

Zp Loy Ly Zip Country 5. Cenificats of Status Desred ~ [J ?i'gesqﬁd:é‘“’“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B g T Name

PAUL MILLMAN CPA ’:,. o Street Address {P.O. Box Number is Not Acceptabia)
3111 UNIVERSITY DRVE
SUITE 720
CORAL SPRINGS FL 33065 City " FL [ZpCoce

B. The above named entity submits this statermant for tha purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the dbligations of registered agent. :
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CR2ED34 (4/03)
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SIGNATURE : -
Signature, typed or prined name of regisierad agent and its 1 acBhcuble, . (NCTE: Regi Agent sk required whan rei . DATE
FILE NOWIT! FEE IS $550.00 o . N
After September 10,2003 Feo will be $750.00 o ancng o $5.00 ay Bs
Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
e D ) [0 detete TMLE CGhange [ Addtion
NAME SCHNEIDER, ROBERT NAME
stReeT ao0REsS | 2637 E. ATLANTIC BLVD. SUITE 101 STREET ADDRESS
erv-51-z¢ | POMPANO BEACH FL 33082 CY-§1-2P
LE 3 velete TILE O change (] Addition
NAME NAME
. STREET ADDAESS:|e . e . e e e mm e [ STRETVAODRESS . _ — 1
CiTY-§T-2I1P CITY-5T-21P
TILE O Delere TME ' ) change [ Addition
HAME NAME N
STREET ADDRESS . STREET ADDAESS {f‘
CITY-ST- 217 GITY-ST-70P
e T Detete TLE [ Change ] Aduition
NAME NAME
STREET AODRESS . STREET ADDRESS
CiTY-ST1. 2P ) CITY-ST-2iF
TME [ pejere TITLE Clchange [ Addition |
NAME . NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY.ST-21P CITy-S7-2IP
TITLE [ oetete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CRY-S§T-21P CITY.ST- 2P

12. | hareby carlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119 07{3)0). Florida Statutes, | further cerlify that the information
incicated on this report ¢r supplementa) report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustes empowerad 10 exacuta this raport as required by Chapter 807, Florida Statutes: and that my neme appears in Block 10 or Block 11 if
changed, cr on &n attachmant with an addrass, with all other like empowerad.

SIGNATURE: _ SISMATIIRELEMIRED

GGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER QR DIRECTOR Date Daytime Phone #




Jan-02-2004 03:15pm  From=WACHOVIA CLARKS SUMMIT OFF ICE 15705830104 T-518 P.001 F-328

rys

Uela . ' .
please accept this note as I did not recieve my IOIm

for 2003 ,and can you please wave the $600 fee . yours truly
Robert Schneider Quad Farms

B30 245 6017

My phone # is 570 222 4387.
Thank you.
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