FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # P97000105010 Secretary of State

1. Entity Name 02-07-2003 90065 020 ***150.00
CASCADE FARM, INC.,

i

Principal Place of Business Mailing Address
1550 RIDGE TOP DRIVE 1550 RIDGE TOP DRIVE
TARPON SPRINGS FL 34588 TARPON SPRINGS FL 34688
2. Principa! Pla of Busin 3. Ma||mg Addre ||I|“||l HI Ilm ‘Illl "“l ||”| I|’II “In "lII m“ "m ”I" "“ 'II‘

160S Kidbe [o¢ De [bos Fasee Toe Dr

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ity & State City & Stat 4. FEI Numb Applied For
’TQ éPEI’Né.S FL TH%A‘ SPQIN L-S, Ft- o 59-3480205 Not Applicable
,' Country Zip Country » , $8_75 Additional
T éf’d& gg 346 8 8 5. Certificate of Status Desired d Fos Hequirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

Street Address (P.O. Box Number is Not Acceptable)

L DONATI, WILLIAM G
1550-RIDGE-TOP-BRIVE /é;o.S‘ Piboe ToP br

- TARPON' SPRINGS FL 34688 - )

City FL Zip Code

SiGNATURE PR
&g_;\mfe ly;ped or printed name of raglstered agent and title if appficable. (NGTE: Registered Agent signature requirad when reinstating) DATE
'FII;E NO'WI!' FEE IS $150.00
) _ 8. Election Campaign Financing $5.00 may Be
B -3 £ womad] s ems — .z - - e e - . oMM, i
Aﬂer Mayv‘l 72003 Fee will be-$550.00 Trust Flnd Contribution. O Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ° [ Delste TITLE [ change [ Addition
NAME DONAT!, WILLIAM C ' HAME ,€ 77
STREET ADDAESS | 1 STREET ALDRESS / é 0\(_ rb6E /o7 D/Z
arv-st-zP | TARPON SPRINGS FL 34688 CITY-S7-2IP
TITLE D [ Delete TILE ] Change [ Addition
NAME DONATI, EMILIE A NAME y2 750 De
STREET ADDRESS | 1550-RIDGE-TOP-DRIVE . stageT aooass | 7 bo& b6 70P
orv-sT-2F  |'TARPON SPRINGS FL 34688 CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-5T-2IP
L O oelete TILE ' O change [ Acdition
NAME NAME .
.|« STREET ADORESS ‘ i STREET ADDRESS
o ory-sT-zip ‘ GITY-ST-2IP s
TITLE . R 1 Delete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP a
TITLE [ Delete TLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ; CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpgnt with an address, with all other like empowered.
%37t

DUEI . L. Dovitr? 2/L3463 72795

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phone #

ot 1 R0 |

CR2E034 {10/02)



