2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Bty Name ecretary of State
TERRA FIRMA ADVENTURES INC. 04-01-2002 90642 020 ***150.00
Principal Place of Business Mailing Address
10097 CLEARY BLVD 10097 CLEARY BLVD
STE 287 STE 287
PLANTATION FL 33324 PLANTATION FL 33324
- : AR AW EREAR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650229930 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR e e ez == fm T NAME e e e it Sz - S T,
FOUKE, LINDA T — .
(P.O. Box Nu ig Mot Asdeptable)
11750 NW 19TH STREET %ﬁ?ﬁ N () iiau ?5 ath,
PLANTATION FL 33323 .
: ot Pl grrfach i FL | 2°C%ea3391

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

SIGNATUIRE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. ian s aliai I i m
9. Thls‘c;.orporallqn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax ifling reguirement and elects 10 ¢o $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS || 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Celete TITLE ﬁ\Change (1 Addition
e FOUKE, LINDA G e 197 Place
seer aoress | 11750 NW 19TH ST. sweeoness | G340 N [T 3
orv-st-ze | PLANTATION FL 33323 CITY- ST- 2P Plantahm 7334 h
TITLE D O pelete TILE [ Change ] Addition
NAME HALBURNT, MICHAEL NAME
streer AoDREss | 1621 NE 55TH STREET STREET ADDRESS
orv-sr-z¢ | FORT LAUDERDALE FL 33334 | oiTv-g1-2 -
TILE [ Delete TITLE O change  (J Addition
NAME - = ———— T e o et e = e |HAME 2 e e TR e —_— -
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ petete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this iiliné; does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shail have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.

SIGNATURE: WM Linde Foute. 3/.:{/’/0,2 q54- H 73~ 3700

SiGMaTURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

AY  cesteel

CR2E034 (9/01)



