2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # »97000099886
Pyt May 08, 2000 8:00 am

Van Rees Organic Famms, Inc. Secretary of State

05-08-2000 90040 038 ***150.00

Principal Place of Business Mailing Address
12085 N.W. 2 Avenue 12085 N.W. 2 Avenue
North Miami, FL 33168 North Miami, FI, 33168

2. Principal Place of Business 3. Mailing Address
2335 N.W. 158 Avenhue 2335 N.W. 158 Avenue
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ’ Applied For
Pambroke Pines, FL Pambroke Pines, FL 65-0797770 Not Applicable
Zip Country Zip Country B . $3 75 Additional
5. Certificate of Status Desired | . h
33028 USA 33028 USA Fee Required
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent -
"Van Rees, Kirk S. Name
12085 N.W. 2 Avenue Street Address (P.O. Box Number is Not Acceptable)
North Miami, FL 33168 2335 N.W. 158 Avenue
City . . i
Pembroke Pines FL ﬁ(gﬁ%e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATUHEKWZ f/ K 3 {//n, Pff'Q ' Y- 1-00

silnature, typed or printed meme of registered agent and ttle if applicable [NOTE: fegisiered Agent signature requnred when re:nstaung) DATE

9. This corporation is eligible 1o satisfy its Intangib) . . . .

Tax ﬁhingpre(aqtuirementgand glects toydo 0. awe 10. Election Campalgn F.|nancmg $5.00 may Be

(See criteria on back) 0 : Trust Fund Contribution. Added to Fees
7" CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE D ﬁ Change [ Addition
NAME Van Rees, Kirk S NAME Van Rees, Kirk 8
sweETanoRess | 12085 NLW. 2 Avenue sReeraonress | 2335 NL.W. 158 Avenue
LITY-$1-2P North Miami, FL 33168 CITY-ST-20P Pambroke Pines, FL 33028
TIMLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T celete TITLE {7 Change [j Addition
NAME N — = . —— — o=t -
STREET ADDRESS" | —=——=" — T - ’ STREFT ADDRESS
OITY-ST-2IP CITY-ST-2IP
IME [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
HILE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delste TITLE Cichange [ Addition
NAME KAME
STREET ACDRESS STREET ADPRESS
CITY-ST-2iP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

. | 95v-88) -6219
SIGNATURE: ‘%Z%Lé/ : e Kok S finr Fes o Y-U-0p  pTYY502S]
IGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



