2000 UNIFORM BUSINESS HEPOR;r (UBR) FILED

DOCUMENT # P98000004071 May 30, 2000 8:00 am

1. Entity Name Secretary Of State

TWO COLTS FARM, INC. 05-30-2000 90045 037 ***150.00
Principal Place of Business Mailing Address
8700 SURREY LANE 8700 SURREY LANE
BOCA RATOM FL 3349 BOGA RATON FL. 334961229

T N LR A
Boca w THo0 Surrey

Suite, Apt. #, elc. ) Suite, Apt. #, elc. t DO NOT WRITE IN THIS SPACE

City & St City & Stat 4. FEI Number 65 083 Applied For
A EMUN \ FL—— BOCO— m’_"\ . F{/ 1913 Not Applicable

Zi Count Zip Co B ] . .
,3%)(/ Olb o\u)ngA_ I zg(lﬁyb CS% 5. Certificate of Status Desired | geae ;?qlﬁ?eﬂt'onal

-iZvime —ee— —.6, Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent _, I
Name
’ FISHEH’ PEGGY ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
- 2411 HOLLYWOOD BLVD.
- HOLLYWOOD FL FL330-20
i City FL Zip Code

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

SIGNATURE
Signalure, typed of printad nama ot registered agent and title if applicable {NOTE: Ragistered Agent signature required when renstating} DATE
9. This corporaticn is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax ﬂlingpreqquementgand oot 10 60 50. “After MAY 1, 2000 Fee will be $550.00 10- $"“°“°” Campaign Financing 0 $5.00 May Be
= .t Tust Fund Centribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PD O Celete TILE [ Change [ Addition
NAME MAURNO, RONALD C SR. NAME
sTReeT ADDRESS | 8700 SURREY LANE STREET ANDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-7IP
e DS ] Delete TILE JcChange [ Addition
HAME MAURNO, LALI NAME
sTReeT ADDRESS | 8700 SURREY LANE STREET ACDRESS
CITY-$7-21P BOCA RATON FL 33496 CITY-5T-2IP
CIRLE -~ - =~ . s e [Dpelte—r—— - TLE = —-e]- - o emm—emee s~ —zw—a— {7 Change - [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TmE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP
e [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an ofticer or director
of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Black 11 or Block 12 if
changed, or on an attachment with an aggresg] with all other like empowered. Z

, A S /)
SIGNATURE: g"i'ﬂ RBZEL AP P MAURND {éf /5)0 YR Y~

. NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dats Daytima Phane ¥

CR2E034 (9/99)



