2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021216 Jan 12, 2000 8:00 am
"+ Entay Nare Secretary of State

ALL WORLD FARMS, INC. 01-12-2000 90022 019 ***150.00
Principal Place of Business Mailing Address
1701 E. ATLANTIC BLVD #2 1701 E. ATLANTIC BLVD #2
POMPANO BEACH FL 33080 POMPANQ BEACH FL 330606767 T VMYV N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650821018 ot &t
Zip Country . Zp . pountry -_|_5._Certificate of Status Desired _a $875 Adaitional

———ee Reguired" ——

4

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, JAMES C Street Address (P.O. Box Number s Not Acceptable)
3363 SHERIDAN ST.
STE. 204
HOLLYWOOD FL 33021'3687 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
O e ™" | Ator AY 1,000 Feowitbesssoop | @ CocionCamosion Fnancing | $5.00 way ce
= ' ! . Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CKANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Defete TILE Ochange [
NAME LEVIN, SCOTT M NAME
STHEETADDRESS 4164 'NV‘ERRARY []RI STE 902 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-S1-2IP
TITLE [ Detete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
v} T[N SO - Py : ELH Sl T TP - _ —
TE O oelete TITLE [JChange £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE Ochange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE ] Delete TILE Ochange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -5T-21P CITY-51-2IP
TITLE 7 pelete TTE D Chamge [0
NAME NAME
STREFT ADDRESS - STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

13. | hereby certify that the information suppliegyith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmatior
indicated on this report or supplemental rrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
of the corporation or the receiver ar trusj#€ empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2
changed, or on an attachment with an.g iih-atatner like empowered.

S,LGVI'IATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Fhone #




