e ]

-

° 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CERTIFIED FARMS, INC.

P99000022261

Principal Place of Busingss

5020 S W 70 AVE
DAVIE FL 33314

Mailing Address

5020 S W 70 AVE
DAVIE FL 33314

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90224 026 ***150.00

AR AR AR

2, Pri‘_ncipal Place of Business 3. Mailing Address
S0 20-F ) To Juenu & Sore -SWTo frenue
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Davie  Fl Do F!
City & State City & State 4. FEI Number Applied For
) 65'0933462 Not Applicable
Zip 2 Country Zip Country " . $8.75 Additional
‘ 353 T .__._LJS.Q---.‘ 123373 | L SOV Usﬂ e —-5¢ gelgi‘u:_:}!e’of_srta_tus- D?Elﬁd_n U ..Fee Requited ._. . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Leon b D WANTSTERER

WACHTSTETTER, LEONA D

Street Address (P.O. Box Number is Npt Acceptable)
5020 S W 70 AVE e o oy <
DAVIE FL 33314 Daove T
Cit Zip Code
’ FL [5537 4

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed namae of registered agent and tite if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporatiod¥s ¢ligible to satisfy its Intangible
Tax filing requirement and etects to do so.
(Bee criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS | K22 ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE )] O Delate TITLE p QES )y [Jchange [ Addition
N WACHTSTETTER, LEONA D v Lzonn  Waure reTer
STREET ADDRESS | 5020 S W 70 AVE SRETADDRESS | Ca e - S 2 AJVE
orv-st-2p | DAVIE FL 33314 ovstze | DA Tl 335 i
TITLE D [ Delete TITLE D. [J Change [ Addition
NAME WACHTSTETTER, WILLIAM R NAME witham R tJM’f’:)TETT‘ﬂ
STREET ADDRESS | 5020 S.W. 70TH AVE. SREETADORESS | §76 2 » St 10 A0 €©

SMsTIP- | DAVIEFL 33314 . o one . —evmee v e, QISP B e, T L 333,4 e e
TNLE D O peleta TITLE \/ P- ; I change [ Addition
v WACHTSTETTER, THOMAS R e Teotps W ”‘;‘ir‘g s
STREET ADDRESS | 5150 & W 70 AVE sweeTaonRess | §j g6 S ‘-'-)_ N
av-s-2p | DAVIE FL 33314 CITY-5T-2IP RY S Iy F( 333+
TITLE D [ Delete TITLE S [rren s ‘ [ Changs [ Acdition
NAME MAVRIDES, MARIANNE NAME HagiapiseE MAY RIDES
STREET ADDRESS | 3280 S.W. 44TH ST. STREETADDRESS | B L L3 - B ) “tHf S
cmv-st-22 | FT. LAUDERDALE FL 33312 CITY-5T-2P Fr. LpoPR-00 (= /ﬁ 333>
TIMLE D [ pelete TITLE D - [ change [ Addition
e WACHTSTETTER, JAMES M e Fomes Wi TS"%_?_’;_"‘
STREET AUDRESS | 5020 S.W. 70TH AVE. stectoness | SForo ~Sw) Te
orv-s-2¢ | DAVIE FL 33314 OITY-5T-21F Dnvoie T 3334
TITLE D [ pelete TITLE D [ Change  J Addtion
NAME WACHTSTETTER, CATHY L Ne CnThy W el
sTReeT AD0RESS | 2861 S.W. 518T CT. STREETADDRESS | o (o bo | » S ) G ) CooRrT -
corv-s-ze | FT. LAUDERDALE FL 33314 CITY-S1-21P Fr. LaudeR. DA 333} i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 under oath: that | am an officer or director
of the corporaticn or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, with all other like empowered.
i \'\J‘ tr -I' el "r“.«). N ~f= ™ - ¥ / /
SIGNATURE: X=X nms}J o A5l B x Y/Ale>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 (9/01)

1
g

Ny

o




