2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000047148

1. Entity Name

SAPPHIRE GATES FARM INC.

Sgp 06,2001 8:00 am
ecretary of State

\/ 09-06-2001 90262 008 ***550.00

Principal Place of Business Mailing Address

4424 GARDEN POINT TRAIL
WELLINGTON FL 33414

4424 GARDEN POINT TRAIL
WELLINGTON FL 33414

ULt JdJdYd

Fl

2. Principal Place of Business 3. Mailing Address

2044 Greenview Shores Bl

[T

N

I

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

#3302
City & State i City & State 4. FEINumber o (026039 Applied For
Wellington, FL 277 Not Applicable
Zip Country Zip 33414 CountryUSA 5. Cerlificate of Status Desired O gg.:;quﬁ?:éﬁonal

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

© VEOUKAS, NICKI =~~~ =~
4424 GARDEN POINT TRALL
WELLINGTON FL 33414
i

Name . .
|Robert R._Morris, Esquire __ . = . ..

Stréeégddrﬁ;s (P.O‘fox Number is Not Acceptable)

oyal Palm Beach Boulevard
Suite 205
C'.tﬁioyal Palm Beach FL Z'pgolel

fte tr% statement for the purpose of changing its registered office or registéred agent, or both, In the State of Florida.

O e MLO)
{NOTE: Registered Agent signature required when reinstating)
9. Tnis'tdFpsraton is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax iilia:g.‘;f:equirementg and alects tg do so. ° After MAY 1, 2001 Fee will be $550.00 10. _Er:iglzzr%agg:?guz::ncmg i%oo May Be
o . ed to Fees
{See criteria on tack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE D X Change [ Addition
NAME VEOUKAS, LOUIS NaME Veoukas, Louis
SREETaooRess | 4424 GARDEN POINT TRAIL SWETAOTESS | 2044 Greenview Shores Blvd, #302
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-ZP - Wellington, FL 33414 ronz
TITLE D O Delete TMLE PD (X Change  -[] Addition
NAME VEQUKAS, NICKI HAME Veoukas, Niki
sTeeT aooRess | 4424 GARDEN POINT TRAIL SREETADDRESS | 2044 Greenview Shores Blvd, #302
omv-st-2p | WELLINGTON FL 33414 on-SZ? | Wellington, FI. 33414
TITLE 7 Delete TITLE - T ghange  [7] Addition
NAME . el e el L. _ ) NAME
STREET ADDRESS R Coorm R T SReeTavoRess | e e e —_—
CITY-§T-2IP £ITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE 3 pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS | -~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pekete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a:l/a;:hm/emwith an address, wilh all ather like empowered.
SIGNATURE: /<% 7 Fe 1 dea

Niki Veoukas, President 561-793-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ate

Scina | .

Daytime Phona #

CR2E034 (10/00)



