2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000021149 A retary of State™

THE MARIJUANA FUND, INC. 04-18-2000 90843 001 ***450.00
Principal Place of Business Mailing Address
== NW 14TH STREET 13047 NW 14TH STREET
_ . . " PINES FL 330282720 PEMBROKE PINES FL 33028-2720

NI,

00 NOTWRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address “"““I "I ||“|

- Siui(e,—l-\ph#; elc. - = ~ | T TSuite”ApL #,Blel T = TTRT AT e T

. e i
City & State - City & State a. F?ﬁfer Z / % ¢ 5 Applied For
-~ Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ROBERTS, KENNETH R Street Address {P.0. Box Number is Not Acceptable)

13047 NW 14TH STREET

PEMBROKE PINES FL 33028-2720 :
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE. Registered Agent signature required when rainstating) DATE
) . L ] "
9, ¥h|sf.cl'.lorporau9n is el:g;bga‘t? s?nsfy;ts Intangible .. _-- ,A;t EILEA;ITIOW .t.]EI;EE ‘IS"I$;50,505?°E.6 - w3}~ 10, Election Campaign Financing $5:00 May Be
ax ung rgqmremen &nd eiecls to do so. er MAY 1, 20 ee W e$ iy Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE P K enn Ew WW Change wmditiun
NAME NAME ¢ R.
STREET ADDRESS STREET ADDRESS 13047 NW l4ﬂ'l St.
st | Penphgoke Pines, BL 33028-2720
ME . s T (1 Delete TITLE W {1 change [ Addition
NAME N . N NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-21p CITY-ST-2IP S
ERSETEN \_J
TITLE 1 Delete TITLE i1 Addition
STREET ADDRESS STREEY ADDRESS Pemhaoke Pines, FL 33028-2720
CITY-ST-2IP CITY-ST-21P Mm
TITLE O peete TITLE (T change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE : : . ‘ ] Change [ Addition
NAME NAME o 3
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE {7 pelete TILE [Jchange (7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

br the exemption stated in Segtion 119.07(3Xi), Florida Statutes. | further certify that the information
my signature shall have the game legal effect as if made under oathy; that | am an officer or director

« efuired by Chaplerfs07) Florida Statutes; and that my name appears in Block 11 gt Block 12 if
i 1y gﬂf/%ﬁ,ﬂ

it

#GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daylime Phone #

iindicated on this report or'sypblemental
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

13. | heregby,certify that the infor ngion__suppl‘ d




