' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # S28707 Secretary of State
1. Entity Name 02-03-2003 90303 002 ***150.00
CELLULAR FARMS POLO, INC.
Principal Place of Business Mailing Address
767 FIFTH AVENUE 767 FIFTH AVENUE
50TH FLOOR ‘ S0TH FLOOR
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number _ Applied Far
58 1945605 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese' gg] 'ﬁidci’tional
6. Name and Address of Current Registered Agent _ _ . - 7. Name and Address of New Registered 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 FL [ ZrCode
8. The above named entity sufj ns his ate tfor the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of reglster ageft
SIGNATURE v 1 / ﬂ‘f /O 9

Slgngdura tvped WW f\e of registered agent and title if applicable, [NOTE: Registsred Agent signature required when reinstating) DAT
L4 i
1y F’é
FILE NOW!! Eﬁs $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Canlribution. O  Addedto Fees
Make Check Payable to Florida Department of State
K OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS (N 11

TLE COB 1 Delete TITLE [ Change [ Addition
NAME LINDEMANN GEORGE L NAME
staesT AoDRess | 60 BLOSSOM WAY STREET ADDRESS
GITY-5T-7IP PALM BEACH FL 33480 CITY-ST-ZIP
TITLE PCO ] Delete THILE [ change [ Addition
NAME LINDEMANN, ADAM M NAME
sTREET ACDRESS | 730 PARK AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK NY 10021 GITY-ST-ZIP
TITLE W7 - - - Epetatg=— 4 e =~ —| - —=—- [ Crange [ Addtion
NAME LINDEMANN FRAYDA B NAME :
sTREET aDDRESS | B0 BLOSSOM WAY STREET ADDRESS
orv-sr-2¢ | PALM BEACH FL 33480 CITY-§T-2IP _
TLE S O pelete TLE XX Change [ Addition
NAME SCHIEHLE, MATHILDA NAME
staeeT apoRzss | 750 COLUMBUS AVE, 11T STREET ADDRESS 150 East 61st Street - 11F
CITY-ST-21P NEW YORK NY 10025 _ CITY-S1-2F New York, NY 10021
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TILE [ Change ] Addtion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with tifis filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgort or supplemental report isgrue and 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 trysfee emppiwered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddfessfwith ajl other like empowered.

SIGNATURE: __ S/ JELESEQUIRED Uaelo™

SIGINATURE Ar@ﬁpeyfn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chie - Daytime Phane #

CR2E034 {10/02)




