FILED
2003 FOR PROFIT CORPORATION
UNOI(I)-'ORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P98000100975 Secretary of State

1. Entity Name 01-10-2003 90214 048 ***150.00
SLEEPY OAKS FARM, INC.

Principal Place of Business Malfling Address
825 COWART ROAD 925 COWART ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Business 3. Mailng Address ”II”"“'I m” "“I Ilm "m ml“ll”"l“ "”I ,IM ]"ll Il"‘l”
. Suite. Apt. #.etc. - -.fo—Suite, Apt. i ste. B e [ CHECK HERE'IF MAKING CHANGES ™
City & State City & State 4. FE! Number Applied For
_ } 59-355%?9 Not Applicable
- i —
Zie Country ° Country ] 5. Cerlificate of Status Desired ~ []  D8+79 Additional
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLESIAS' D O RAUL Street Address (P.O. Box Number i NItA ceplable)
reel 0. Box Number is Not Acceptable
925 COWART ROAD

PLANT CITY FL 33567

City FL Zip Code

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

o

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
~= - FILE NOWIU- FEE 1S $150.00 - - . — -
. Electi ign Fi i
At Hay 1, 2000 Foo wilbe SS50.00 e s ) $5.00 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Deiete TILE O Change [ Addition
NAME GLESIAS, DARDO RAUL NAME
sreet aporess P25 COWART ROAD STREET ADDRESS
crv-st-zp - PLANT CITY FL 33567 - CITY-ST-21P
TITLE ™ Delete TITLE [J Change [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-7IP
TITLE 1 pelete TILE {J Change [ Additicn
NAME HAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP ' CITY-SY-21P
TIMLE [ Delete TITLE [] Change  [T] Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

I\ this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ppwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
SIGNATURE: ___ SIG

Vs ‘ 1-1-03 13- 334-H69,

h NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify thatthe information supplied
indicated on this report or supplemental rep
of the carpoeration or the receiver or trusjée/e
changed, or on an attachment with an A

CR2E034 (10/02)




