2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG8000098817

BRADWOOD FARMS, INC.

Principal Place cf Business Mailing Address

7408 CAMPO FLORIDO
BOCA RATON FL 3343

7409 CAMPO FLORIDO
BOCA RATON FL 33433

2. Principat Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt, #, etc,

FILED
Sgp 17,2001 8:00 am
ecretary of State

(09-17-2001 90152 032 ***550.00

IR AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Anplied For
65'0880789 Not Applicable
Zi i 1 i
P Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l 'Ql 'ErrEs_ ] ’é l"‘ - e emm—— E A e =T = e e e e v T ey
RO ;3 B v Street Address (P.C. Box Number is Not Acceptable)
7409 CAMPO FLORIDO
BOCA RATONI FL 33433
- City FL Zip Code
8. The above na;"ged entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tithe if applicabla. (NQTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Etection Campaign Financing $5.00 ey B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add'ed 16 Foes
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME BLICKLE, JEANETTE RAME
STREET ADDRESS (7409 CAMPO FLORIDO STREET ADDRESS
orv-st-zf  |BOCA RATON FL 33433 CITY-ST-2IP
TITLE D 3 Celete TITLE [ change [ Additien
AN ROUQUETTE, SUSAN B HANE
STREET ADGRESS 7409 CAMPO FLORIDO STREET ADDRESS -:
cry-st-z |BOCA RATON FL 33433 CITY-ST-2IP
TLE O Delete THLE . OcChange [ Agdition
NAME NAME
STREET ADDRESS i —— Q- STREET-ANDARESS |
T e ————
CITY-ST-2IP CITY-ST-ZIP T T e ]
L O pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-g1-2IP
THLE O pelste TITLE u [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supp!ementa1 report |
of the corporation or the re:
changed, or on an attachmg

SIGNATURE:

is true and accurate, ar

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?gS)(J) Florida Statutes, | further certity that the information

that my signature shall have the same legal e

eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

N E A BOA S REUBUERRE. %‘?17” A0

fact as if made under gath; that | am an ¢fficer or director

=y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF

ER OR DIRECTOR

Data Dawn\e Phone #

CR2E034 (5/01)



