FILED

2003 FOR PROFIT CORPORATION A 25 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r am
DOCUMENT #  P98000105111 ecretary of State
1. Enlity Name 04-25-2003 90219 035 ***150.00
R. FARM INC.
Principal Place of Business Malling Address
676 W. PROSPECT AD. 676 W. PROSPECT RD. 1101 59 21
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303 7 _ 7
S — S RN RDRRI R
Suite, Apt. #, etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08886% Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O ?g'gfq ::g;jci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T - - = Nameg— — "~ ~ — ~ - T e - -
REYNOLDS, JILL Sireet Address (P.O. Box Number is Not Acceptable)
676 W. PROSPECT RD. :
FT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signatura, typed or ﬁrimed narms of registerad agent and utle if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
. 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Tru;:tglc:znd Copri'r?;uiilonn " O ?c?d-e?!ct'owll':islg °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD 7 Detete TITLE [ Charge [ Addition
NAME REYNOLDS, JILL NAME
sTREET ADDRESS 1676 W PROSPECT RD STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33309 CITY-ST-2P
TITLE 1 Delete TITLE {J change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE CJ Detete TITLE ) ) [J Crange [ Additicn
NAME T T Tt e | CT - N
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-$7-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE O peiete TIME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TITLE [ Deete TTE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certfy that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, ot on an attachment with an address, | ather like empowered.

SIGNATURE: ___ Si&es A ]

SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daylime Phone #

AY 991.18‘80

CR2E034 (10/02)



