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2001 UNIFORM BUSINESS HEPGB.T {(UBR)

1. Entily Name

ALL WORLD FARMS, INC.

DOCUMENT # P98000021216

Principai Place of Business
1180 SOUTH POWERLINE RD.

SUITE 208
POMPAND BEACH FI, 33063

Mailing Address
1160 SCUTH POWERLINE RD.

SUITE 208
POMPAND BEACH F1 3063

2. Principal Place of Business

3. Malling Address

FILED
Mar 06, 2001 8:00 am
Secretary of State

01-30-2001 90155 004 ***150.00

v/

28739

AL SVRE AR i

Il

O

{Ses criteria on dachk)

Mako Check Payable to Departiment of State

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar 650821018 Applied For
Nol Applicable
Zip Country 2ip Country . ) $B.75 Addiional
o B 5. Certilicate of Status Desired [ Fae Required .
8. Name and Address of Current Registerad Agent - 7. Nams and Address of New Registarod Agemt o
. Narme E ,
. S C u Ve S a.nd ers, Joel
ANST ¢ JO am S Street Ad” ;
] ——_ ttthEw ADDRESS"' Es';——"]
LYWOQD FL 33021-3687 d Joel Sanders & Company, P.A.
. - City L\ Certified Public Accountants
v : 1535 North Park Drive, Stc 103 13326
8. The above named entity submifg; this sfaterfient for the furpose of changing ils regislered office or ¢ Weston, Fl. 33326
WFJ
SIGNATURE .
e e aMUW:ﬂuyﬂmewm& | [NOTE: Regisierad Agent sipnahas recuived whon revictatng! DATE
8. This corparation is eligible io satisty its Intangible FILE NOWN! FEE IS $150.00 ) T e e e
Tax filing requirement and elects lo do so. Aflter MAY 1, 2001 Fee will be $550.00 10 E::?:tm::;:ﬂ::ﬂ e $5A md.oeob:::);:e

ADblTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12. .
TME D [ Deleta ME Dorange [ Addition | S
NAME LEVIN, SCOTT M : NAME g
STRCE ADDRESS 41&%&)& STE. g02 1 ‘5&6 ower | wEreg oo 3
on-st2* | LAUDE] 33319 NO ooyt he | 220 o 3
u: 02 velete e / [ Change (] Addition g
NAME NAME
~STREETADDRESS™] ~ ~ R e e —~— w=—  ~R-SIREET ADDRESS — — -] =

COY-St-2P CITY-57-7P o~
T T e - =10 petete g TIET T - e - = s = s - @& [oChanga- L] Additioa- -
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-SI-2P SITy-51-2P
ne - T3 Delets TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTY-51-2p
Tme 3 Detete ML Dlcrange [ Addition
RAME HAME .
STREET ADDRESS I STREET ADDRESS
CITY-ST-IiP CITY-SF-2IP
Tme £ Detete Tme D ctenge T Aodilon
RAME NAME
STREET ADDRESS STREET ADDRESS

A omest-ae T ) X T

indicated on his raport or supplems
of the corporation or the receiver o
changed, or on an atachmenj

SIGNATURE:
o

KN adargss,

SfﬂB BMPOWE

13. 1 hereby certlly that the information syspfied with this iullng does nol qualify for the axemplich stated in Section 119, 07&3)(0 Flarida Statutes, | further certify that the information
A accurate and that my signatura shall have the same lagal
ad 10 execute this repon as regulred by Chapler 607, Florida Statutes; and thal my name appsears in Block 11 or Block 12 i

all pthe smpowered.

act as it made under gath; that | am en officer ar director

OR INRECTOR

Dato




