FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # ORe22 ecretary of State

1. Entity Name ‘ I - F 04-17-2002 90124 012 ***150.00
ﬂomao.i ANT  FARM | INC,

DO NOT WRITE IN THIS SPACE 831338

z.gi(r:‘\_pzal Pg§;£e5%4M DQ 3. Mﬁrﬁ)ﬁkddr@sﬂx ‘q(

Suite, Apt. #, etc. Y Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
':4-‘ !inTFﬁ\ALHEN + ‘ 5 q- 35 256! ? Not Applicable
Zip Cguntry Zip Coyritry i ; $8.75 additional
?ﬂ ‘ '+$’ WCTINAVA 3 2 l 4{ UCTMM 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Neme JAMES W owaes e

_ Street Address (E._Q._Box Number is Not Acceptable)

DO NOT WRITE _

iIN THIS SPACE 361 _Sleepy Hollow dr
Y parer\acHE N FL | %5 ;otf

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

SIGNATURE j;'*fs Lo, HD\.MM 13-9. %:b-.g,, Lo A‘wc{ﬁ ‘/—7'- 02~

Signature, typed or printed name of registered agent and e it applicable. (NOTE: Refaisiffred Agent signature required when rgingt; DATE
e carnoration is eliqi iy i ; January 1 - May 1 Fee is $150.00

it Afor My 1 oo s 55000 . Eecton Campon g $5.00 oy B

o : Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

(See criteria on ack) ﬁ Make Check Payable to Department of State '
11. * OFFICERS AND DIRECTCORS -
TILE M TILE S

Pegsioe e S

NAME Thamas L Howaro, NAME d
STREET ADDRESS | 3(,7] H{EE, \1 Hellows D STREET ADORESS o
OTY-STIP | e TER fq bwow  Fl 2448 ey-§1-29 &
TiTLE L §
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ciy-ST-2p
TITLE TIRE
NAME NAME
STREET ADDRESS STREET ADDRESS
o-57-2p orv-si-2p DO NOT WRITE

TTE

- T [E | INTHIS SPACE

NAME - NAME

STREET ADDRESS STREET ADDRESS
cry-ST-7IP CiTY-ST-2IP
TE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wilth all other like empowered, . ’

SIGNATURE: %%m-‘* é‘/J /9 , James o tHomey Je | Y-F-92

éyruas ANDTYFED OR PRINTED NAME O JIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




