|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023376

1. Entity Name

SUGARLAND FARMS, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90058 011 ***150.00

Principal Place of Business MaillI g Address
900 NORTH 22ND AVE. 900 NORTH 22ND AVE.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-3419
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
l Mot Applicable
Zip Country Zp Couniry 5. Centficate of Status Desied [ $8-79 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R 1 Name
MERINGOLO, WILLIAM T Street Address (P.C. Box Number is Not Acceptabie)
900 NORTH 22ND AVE.
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
Signature, typed or ponted name of registerad agent and title if appllicnbls. (NOTE: Registered Agent signature requirgd when reinstating) : DIATE

9. Ihts corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fllung rngremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Foos
{See criteria on back) ET/ Make Check Payable to Departiment of State

11. ) .. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Fies P ke O Delete TImLE [ change [ Acdition

NEME Uit i M“’?‘-UVG ol ® NAME

SREETADDRESS | S op v v A STREET ADDRESS

OITY-ST-2Ip 1t i s - (BBore CITY-§T-2IP

e V—r2cs O gcrrse | g e O Change [ Additien

HAME Sawridd ;4 AN oL © ‘ HAME

SETARESS | B 4 RE A l STREET ADDRESS

CITY-ST-2IP #ﬂ i crand ﬁ . 2 3s v CITY-ST-ZIP

TE " ' O Delste e [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

TY-ST-IP o CITY-ST-2IP R

TILE [ pelete TITLE [IcChange [ Additien

NAME | NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

THLE 3 O paate TITLE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

THLE [ pelete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CHY-ST-ZiP ! CITY-ST-ZIP

13. | hereby cenlify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered ta éxecule this repaert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment Wih an address, with all cth écjike empowered. }

31/ o0 PoURD S8

SIGNATURE;

s Date dayums Phoné #

——
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-

CR

-




