2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S28707

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90153 033 ***550.00

1. Entity Name

CELLULAR FARMS POLO, INC.

Principal Place of Business

767 FIFTH AVENUE
S50TH FLOOR
NEW YORK NY 10153

Mailing Address

767 FIFTH AVENUE
SOTH FLOOR
NEW YORK NY 10152

ATk

DO NOT WRITE IN THIS SPACE

JIH

2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc,

City & State City & State 4, FEi Number 58-1945605 Applied For
Not Applicable
i Count Zi 1 it
Zie uriry P 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 Ragistered Agent -
Name

THE PRENTICE-HALL CORP. SYSTEM, INC.
1201 HAYES ST

Street Address {P.O. Box Number is Not Acceptable)

STE 105
TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title It applicable. (NOTE: Registared Agent signature requirad when renstating) DATE

:[ 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $550.00

1 . E"i . P N : .
. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | 'O fection Campaign Hinancing

Trust Fund Contribution.

. \$5.00 May Be ‘

" (Se® eriteria on back) : O Make Check Payable to Department of State - | Adgadio Tees
1. OFFICERS AND DIRECTCRS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE cOB 3 Delete TILE (I change  [J Addition
NAME LINDEMANN GEORGE L NAME

sTReeTADDRESS | 60 BLOSSOM WAY STREET ADDRESS

CITY-ST-2P PALM BEACH FL 33480 CITY-ST-21P

TILE PCO [T Delete TITLE President & CEO Change [ Addition
NAME LINDEMANN, ADAM M. NAME .

sreeTADDRESS | 770 PARK AVENUE STREeTA00RESS 1 730 Park Avenue

LIy-sT-20 NEW YORK NY 10021 oreste \New York, NY 10621 )
e o= | M e - . Gl Delete: me <~ ¢ R T [ change [ Addition
NAME LINDEMANN FRAYDA B NAME

STREET ADORESS [ 60 BLOSSOM WAY STREET ADDRESS

CITY-5T- 2P PALM BEACH FL 33480 CITY-5T-ZP

e S , [ Defete THLE [ Change [ Aaition
NAME SCHIEHLE, MATHILDA NAME

sTReETADDRESS | 750 COLUMBUS AVE, 11T STREET ADDRESS )

CITY-ST- 2P NEW YORK NY 10025 CITY-ST-7P

TILE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp ) p TITY-ST- 2P

T Ty

=i

13. | hereby certify that the infarmation suppli
indicated on this report or supplemeny
of the corporation of the receiver o)
changed, or on an attachment witf

d with thi# filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infornjation
it is gfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
fwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F & wL1th al Stﬂcb{ like Ieﬁ;éowered.
- ol -y - —081
SIGNATURE: VS E BeaJIRED 7/10/2000 212 60_5 0813
&4 . &Q‘Mos SIGNING CFFICER OR DIRECTOR Dats Daytma Fhora ¥

i : (g
4



