2003 FOR PROF!IT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am:

DOCUMENT # P98000028305 2Ux Secretary of State -

1. Entity Name 03-12-2003 90068 048 ***150.00

ALS FARMS, INC. '

Principal Place of Business Mailing Address

10535 150TH CT. NORTH 10685 150TH CT. NORTH |

JUPITER FL 33478 JUPITER FL 33478

2. Principal Place of Business . 3. Mailing Address |||IH||| Hl mll ‘llu Ilul |Im Ilm “Ul ll“l ll]" ulu Ilm |m l"‘
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For

65-0820739 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggq lﬁ?:ci’tional

7. .Name andrAddress of New Registered Agent

6. Name and Ad-d-ress of Current ﬁeglsta;‘ed Ager.nvt
Name
SCHENDEL’ JAMES Street Address (P.Q. Box Number is Not Acceptable)
10595 150TH CT. NORTH
JUPITER FL 33478

City FL Zip Code

8. The above named entity submits this gtatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligationg of registered agent. ; ‘

.
N v

.“Ah . i

SIGNATURE - : :

o “Sighature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Ager signature raquired when reinstating) DATE

F!LE. NOw!!! FEE IS $150.00 : 9. Election Campaign financing $5.00 May Be

. After. May 1,2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check anable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Delete TITLE O change [ Addition | S
NAME SCHENDEL, JAMES NAME S
sTheeT acoress | 10595 150TH CT. NORTH STREET ADDRESS E
crv-st-ze | JUPITER FL 33478 CITY-ST-2IP g
TLE - [ Delete TITLE [ change  [C] Addition (%
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OITY-5T-7 o L Jomesae —
TINE 3 oalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TMLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal,the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: bzt Newdin & QIR0 0 MARCH 7 2060 3 5b-74k-778)

OFFICER OR DIRECTOR Data Daylima Phone #




