2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90829 001 ***150.00
BEATY BROTHERS FARMS, INC.
Principal Place of Business Mailing Address i
10000 TROTTERS LN 9200 NORTHWEST 68TH COURT
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business 3. Mailing Address
G200 N.w- 94 Couv
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
TPavkland &L
City & State ' City & State 4. FEI Number Applied For
65-0778663 Nat Applicable
Zip Country Zip Country ) . $8.75 addttional
22067 1 You av A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent -7 T 7. Name and Address of New Registered Agent ~ - ——
Name
KORTHALS, JOHN L ESQ. - Street Address {P.0O. Box Number is Not Acceptable)
1401 EAST ATLANTIC BOULEVARD
POMPANG BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. 2} . . N
T il I35 A SR N 3 i
SIGNATURE it B - TATT ¢ Rl B Y 14 o ) fen st Q' P
] Signalture, typed or printed name of regisiered agent and title if applicable. {NOTE: Registersd Agent signature reguired whan reinstating) A ~ - DATE -
T o S T I Lo P TR RN - R R
b TR T
FILE NOW!!! FEE IS $150.00 . - . e
e s 9. Fi
i Aflr May 1,208 Fes will e $55000 e COmpALIINO. (35,00 oy e
Make Check Payable 1o Florida Depariment of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D ] peiete TITLE ' [ Change [ Addition
NAME BEATY, STEPHEN W NAME
sTReeT ADDRESS {9200 NORTHWEST 68TH COURT ' STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TITLE VD C belete TITLE [ Change  [J Addition
HAME BEATY, JAMES D NAME
STREET ADORESS | 7447 NORTHWEST 82ND TERRACE STREET ADDRESS
CITY-ST-7IP PARKLAND FL 33087 CITY-ST-2IP
TILE - 0 ’ " O Delets e - : TR O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CITY-5T-21P . . )
TITLE 7 Delete TIE [ Change T[] Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TIMLE (] Addition
NAME o NAME
STREET ADDF}ESSI Ly STREET ADDRESS
CITY-ST-ZIP i . " “ o CITY-ST-21P
TITLE Ae cs wkisereeese ac [<] Delete - eencff TILE - .- R [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 5P 5 CITY-57-2P REE TR L B R4S B DL R B

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! 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 or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclgmepm withyan add ith all other like empowered.

SIGNATURE:, ol \[J NS piRenl. "Beady FIICE! (3s)zud -943%

* " SIGHATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




