e Bt A ISR UL o SR Sl

2002;'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

528707

FILED
Feb 13,2002 8:00 am
Secretary of State

CLOMLN

1. Entity Name o
. . fr}
CELLULAR FARMS PCLO, INC. 02-13-2002 90010 018 ***150.00
Principal Place,gf_éusiness Mailing Address
'_!67 FIFTH_QVENUE 767 FIFTH AVENUE
SOTH FL_OQR’ 50TH FLOOR -
NEW YORK NY 10153 NEW YORK NY 10153 - ; : .
|
2. Principal Place of Business 3. Mailing Address HII“III [||”||| ll‘" ‘II" Ilm "I’ Iml I]Ill Iml m” |||”||I|| l|||
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number b Applied For
58-1945605 Not Applicable
i t Zi it
Zp Country ® Gountry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; Name
- - - ~
THE PRENTICE—HA“‘ CORP. SYSTEM‘ INC. Street Address (P.O. Box Numbaer is Not {\cceptame)
1201 HAYES ST
STE 105
TALLAHASSEE FL 32301 City FL | ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstang)_ i%ﬁi;i!diﬁ
5 a3 3
. o e . ! ! %‘E’Jﬁ{i}i T,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10°Ee il a.gggobg T
T iing fgayrement and elects 1o do so. <, After;May, 12002 Fee will be $550.00 N " atdod to Foss
e gria on Back) O .- Make Check Payable to Department of State
; - OFFICERS AND DIRECTORSV! I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s coB 3 elete e Ochange [ Addition | 5
NAME LINDEMANN GEORGE L NAME 2
streeT ADDRESS | B0 BLOSSOM WAY STREET ADDRESS §
orv-57-2¢ | PALM BEACH FL 33480 Ty-s1-2P g
TTE PCO [ Detete TLE OdChange [ Addition | &
NAME INDEMANN, ADAM M. NAME
STREET ADDAESS | 730 PARK AVENUE STREET ADDRESS
cITY-S7-2IP NEW YORK NY 10021 CITY-ST-2P
TITLE VT ' ] pelate TITLE [J Change  [] Addition
-t =4 INDEMANN:FRAYDA'B e — —
STREET ADDRESS | 80 BLOSSOM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2P
TILE 8 3 Detets TILE [Tchange [ Addition
NAME SCHIEHLE, MATHILDA NAME
sTReeT a0oress | 760 COLUMBUS AVE, 11T STREET ADDRESS
orv-s-zp | NEW YORK NY 10025 CITY-5T-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP
43. | hereby certify that the information supplied with this filing/ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental is tre andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try recd/lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with
LR ) T [ 5 ( -
SIGNATURE: SRR o LR v Sy L ) A5 2
SIGNATURE AND WPEWPH‘H’ED NAME OF SIGNING OFFICER OR DIRECTOR Patag ) Caytime Phona 4




