2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P98000100913 Secretary of State
1. Enlily Name 03-13-2003 90094 046 ***150.00
LIPE FARMS, INC.
Principal Place of Business Mailing Address
9090 S.W. LIPE ST. 9090 SW. LPE ST. '
ARCADIA FL 342666615 ARCADIA FL 342666615 l u 0 3 7 3 05
3. Prncipal Flace of Business ‘ 3. Mailing Address ”"ll"' “”lm m” "m Ilm "m Nm ""“ml ||'|| “"l "l”l"
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State : Cily & State 4. FEI Number R Applied For
59—3545424‘ AR Not Applicable
Zip Country Zip' Country 5. Cerlificate of Status Desired - O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent o~ ~~= .. u w7 Name and Address of New Registerod Agent T N

Narne

WOLF, ROBERT M P.A.
33 SE. 4TH ST, STE. 102

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL Zip Code

[

‘8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

" SIGNATURE ‘
Signatura, typed or printed name of registered agenl and title if applicabile. {NQOTE: Registered Agent signature required when reinstating) , OATE
FILE NOW!!t FEE IS $150.00 .
; . Eisction C ign Fi i
At Wy 1,2003 oo il o 5000 ST [ 5,00 e
Make Check Payable to Florida Department of State | '
10, ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ petete TITLE [Jchange [ Additicn
NAME PE, THOMAS B NAME
sTReeT ADDRESS (9090 S.W. LIPE STREET STREET ADDRESS
orv-st-ze |ARCADIA FL 34266 CTy-§r-2Ip
TITLE VP O celets TILE [J Change [ Addition
NAME LIPE, JOHN W NAME
STREET ACDRESS 19080 S.W. LIPE STREET STREET ADDRESS
ory-st-zr - |ARCADIA FL 34266 CITY-5T-ZIP
TITLE - SN - = LO.elete g Q.TME __ oL . _— - e e o LlChange [ Addition
HAME LIPE, PAULINE E NAME
sTREET ADDRESS 19080 S.W. LIPE STREET STREET ADDRESS
CITY-ST-21P CADIA FL 33-4266 CITY-ST-ZiP
e T [ Delete TITLE O change  (J Addition
NAME LIPE, JOHNNIE L NAME
streeT anckess 090 S.W. LIPE STREET STREET ADDRESS
orv-st-z¢ [ARCADIA FL 34266 CITY-ST-2IP
TNLE ' [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen n address, with g I her iike empowered . y
oS S0 _p3 WSS

SIGNATUR

smmruns AND TYPED OR PmN'i‘UAME?JFMG OF, csn OR DIRECTOR Cate Daytime Phone #

:
N
D

-3
-4

CR2E034 {10/02)



