2000 UNIFORM BUSINESS REPOFE'I" {(UBR)

4f

| DOCUMENT # P99000074317

1. Entity Name

STARGAZER FARM, INC.

FILED
Secretary of State

04-19-2000 90036 013 ***150.00

Principal Place of Business

401 NE 140 STREET
CiTRA FL 32113

Mefling Address

401 NE 140 STREET
CITRA FL 321133719

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5¢ -~ 3594909 Nat Applicable
Zip Country ? Country 5. Certificate of Status Desired [} $8'75 A_ddltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S T e — e T e e e T ——— I e
CROSBY' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
401 NE 140 STREET
CITRA FL 32113
City FL l Zip Code
8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, iypad of printad nama of registered agent and tite | appicahle, (NOTE, Registeras Agem signature requited whan raimstating) DATE

8. This carporation is eligible to satisfy its Intangible

FILE NOWH! FEE IS $150.00

Tax flling requirernent ang elects 10 4o S6. Atler MAY 1, 2000 Fee whl be $550.00 10. $:5::'§L‘n%ag;tig;u;g‘:mmg fﬂi‘&%“ggfa
(See criteria on back) O Make Check Payable ta Department of State '
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e Preaidedd 01 peee TriLE O change L Addition
NAME W Ll CrReSDY NAME
smeeraness | 40 ( NE A otheT STREET ADDRESS
CHTY-$7-2P CIURA FL 3205 cury-st-zp
TWLE Qe o/ Tveud 0 Delets TITLE O change [ Addition
NAME Wlay lowwre {1+ LR258Y NAME
smeaponess | X0 U &I | 4o &v STREET ADORESS
av-step | CiTRAy Fe DD oimy-§1-2¢
THhE [ datete TLE [ change 3 Addition
NAME - NAME
giReeT ApORESS | - STREET ADDRESS - : N L —_—
cilY-sT-2P CIFY-§7-2P
TLE 1 Dejete We Ochange [ Aatition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2p CrTY.57-2°
THLE O Delete mLE (O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 1 pelete TLE Dichage T3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2p

indicated on this report or supplemental report is trua an

changed, or on an altachment witlyan ad wilh all other like empowerad.

A ST PAE B R N
4 v . T L A ol
1 _“é;".@@g)u- .

SIGNATURE: ___ i

a3

AT . b \S’mo '

-

13. | haraby ceriify that the information supplied with this filing does not qualify for the exemption statad in Segtion 118.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or 1rustepowerad to axecute this report as required by Chapter 607, Flarida Statutes:

d that my name appears in Biock 11 or Block 12 if

224~ ¥

SIGHATURE mmjeo P« PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

l Darg Daytine Phona ¥

May 12, 2000 8:00 am

CR2E034 (9/99)



