2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P98000098817 Secretary of State
1. Eniity Name 01-21-2003 90072 035 ***150.00
BRADWOOD FARMS, INC.
Principal Place of Business Mailing Address
7409 CAMPO FLORIDO 7408 CAMPO FLORIDO T e
BOCA RATON FL 33433 BOCA RATON FL 33433 Lo a ‘
2. Principal Place of Business 3. Mailing Address ”ll"l" "III]I' mll ||u| ||||| |||” Il“l ||||| ||||| llm mmlli ’Ill
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
- - L e e — . . _ - — . — . L. 6,5.088018“9h_”_ Not Applicabie
Zip Country Zip Country 5. Certificate 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
ROUQUETTE' SUSAN B Street Address (P.O. Box Number is Not Acceptable)
7409 CAMPO FLCRIDO
BOCA RATON FL 33433
City FL Zip Code

" 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
", the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of ragistered agent and titte if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 ) - ‘
¥ . El Fi
Ater ay 1,2003 Foo wil be $550.00 oo $5.00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19
TITLE D _ [ pelete TITLE O change [ Additicn
NAME BLICKLE, JEANETTE NAME
STREET ADDRESS | 7409 CAMPO FLORIDO STREET ADDRESS
omr-s1-2P | BOCA RATON FL 33433 CITY-87-2P
TITLE D " pelete TITLE {7 Change [ Addition
NAME ROUQUETTE, SUSAN B HAME
STREET ADDRESS 7409 CAMPO FLOH!DO STREET ADDRESS
Civ-§T-2F )1 BOCA RATON FL 33433 __pom-sr-ap_ . .
TITLE [ Deiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-5T-21P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-§T-2P
TITLE O oetete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or suppiemental report is true and accurale 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 regerwerqr trustee ampowerad to execpte this report as required oy Chapter 807, Florida, Statutes; and that my name appears in Block 10 or Block 11 if
' changed, or on an attachfent wighgaadd W :
X g |1 ﬂih =\

e powered.
o

UIRED con a0 Sy

O%FICER OR DIRECTOR \_) Date Daytime Phone #

LGLHATTY

3

CR2E034 (10/02)



