2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ‘- .
HOCUMENT # P98000083817 Apr 25, 2001 8:00 am
1. Enty Neme ecretary of State

CALHOUN FARMS' INC. 04-25-2001 90107 025 ***150.00
Principal Place of Business Mailing Address

911 NW 7TH STREET 941 NW 7TH STREET
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEl Number Appled For
NOT APPLICABLE e
Zi Countr Zi Count m
P 4 P ounty 5. Certificate of Status Dasired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLICHTE’ PAUL G Street Address (P.O. Box Number is Not Acceptable)
2134 HOLLYWOQD BOULEYARD
HOLLYWOOD FL 33020
City Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typee o printed name of regisiered agent and te it appicabie {NITE: Reg stared Agent signatu e recuired whes re nstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWHI FEE IS $150.00 ) N )
10. Election C F 3
Tax filing requirernant and elects to do so. Afier MAY 1,200 Fee will be $550.00 Clecton Lampaign rinancing $5.00 May Be
S \ X Trust Fund Contribution. i Added to Fees
(See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP [ pelete TITLE [ Change [ Additien
NAME CALHOUN, CINDY NAME
STREETADDRESS | 911 NW 7TH STREET STHEET ADDRESS
CITY-S1-21P DANIA FL 33004 CITY-ST-2IP
liLE ST [ celete TITLE [ Change [ Addition
NAME CALHOUN, STEVE NAME
STREET ADDRESS 911 NW T"H STREET STREET ADSRESS
LIEY-81-4P DAN]A FL 33004 CITY-5T-2IF
THLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADSRESS
CIfY-ST-2IP CITY-57-2IP
THLE [ pelete TITLE ] Change ] Additon
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2P CITY-$7-ZIP
TITLE ] Delete TITLE O Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s1-2IP
TITLE [ Delete TITLE [ Change [ Acditiaz
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leggktifect as if made under oath; that 1 am an officer or directar
of the corporation or the recelver or trustee empofercd 1o execute this report as requred&(:hapler 607, Floridg Statutes; ayﬂd that my naine appears in Block 11 or Block 12 if

it all other \i.ke empemygred, /04/,(/ ' \/?7 @P W % / ? " d/

Y
WPl
Cate Daytime Phore ¥

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR %ECTOH

SIGNATURE:

N

L]

0087200

CR2EQ34 {10/00)



