2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083817 Feb 08, 2000 8:00 am

1. Entity Name S
ecretary of State
CALHOUN FARMS, INC. 02-08-2000 90130 029 ***150.00

Principail Place of Business Mailing Address

911 NW 7TH STREET 911 NW 7TH STREET

DANIA FL 33004 DANIA FL. 33004-2311

e Sr———— o — I I . R st S o il TR 181 1] AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

 City & Stale ' B City & Stale 4. FEI Number NOT APPLICABLE o ]Ii%ﬁppljgd For

Zp Country . “ip ) Country 5. Certificate of Status Desired ™ Eg'gesqﬁgﬂﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered ij"g'en'
Name
SCHLICHTE' PAUL G " Street Address (P.-O. Box Number Is Not Acceptabie)
2134 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020
City FL | Zip Code

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

SIGNATURE
s_igﬂéltl:lfﬂ. typed or'_uillljg:ir:e ?f fﬂﬂistfl:ij EEBT and t?f:lizpﬁlicabla. _ (NQTE: ﬁegis_telred Aienl si?n_ature r_e_qui!ed when reinstating) DATE
9. This carporation is eligibie to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS = " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE DP O pelete TITLE [ change [
NAME CALHOUN, CINDY NAME
STREeT ADDRESS | 911 NW 7TH STREET STREET ADDRESS
orv-s-7> | DANIA FL 33004 ov-s1-7P
T ST [ Delete TiLE [ Change [
NAME CALHOUN, STEVE NAME
street acoress | 911 NW 7TH STREET STREET ADDRESS
CITY-ST-ZIP DANIA FL 33004 CITY-ST-2IP
TITLE T Delete TIMLE Ochange [
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE ‘ 7 Delete TITLE [JChange 2.
HAME NAME
STREETADDRESS ™|~ -~ 7=—wweems - Tt T e e P STREET ADDRESS T e B i E o N —
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE ) Change T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information suppl‘\éd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cergify 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 tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appearsh Blofj or Block 121t

. 4 T (/

changed, or on an attachment an ‘ad 5, with all

ol b b= AL 300 “93h-20E
SIGNATURE: ___Cotp~, . L2/ 7, 700 - 06,
SIGNATURE AND T\'#D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




