2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000031229

FILED

Apr 30,2002 8:00 am

ecretary of State

:

1. Entity Name 2
E Z B FARMS, INC. 04-30-2002 90155 035 ***150.00
Principal Place of Business Mailing Address
C/O LOUIS X. AMATO C/0 LOUIS X. AMATC
801 LAUREL OAX DRIVE #615 801 LAUREL QAK DRIVE #6815
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3573927 Not Applicable
f C t i s
an ountey Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
- ...___6._Name and Address ot Current Registered Agent I . 7. Name and Address of New Registered Agent
Name
AMATO, LOUIS X Street Address (P.0. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE
615
NAPLES FL 34102-8 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritiution Add.ed 10 Foos
(See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PD O pelete TITLE O cChange [ Addition _5__
NAME AMATO, LOUIS X HAME =3
Smeer anoress | 801 LAUREL QAK DRIVE #615 STREET ADDRESS §
CITY-ST-2iP NAPLES FL 34108 CITY-ST-ZIP ]
- c
JTLE O pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mME —- - - = s i i e T 2 5[] Defgle e GTHLE - L | e e e a wezz wom— - i )-Change- - [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Delete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-ZIP
TITLE 3 Dalste TITLE Ochange [T Addition
NAME MNAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-S§T-2IP
THILE M Delete TITLE - [OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIF

13. | hereby certify that the infermation supphed with thi
indicated on this report or supplementa
of the corporation or the recel

croT U an
changed, or on an aua resg,

SIGNATURE:

and ac

red to exec
ith all other like

rate a

powered.

TR odts X. Am4rp

fig does nobqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this ¥eport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

239

4/4/02 e S9L LSop

sthas AND TYPED

R PWFICEH OR DIRECTOR

als Daytime Phone #




