r . \
2001 UNIFORM BUSINESS REPORT (UBR)

FILED é

DOCUMENT # V04737 Mar 05, 2001 8:00 am
1. Entity N rjf
BEﬁJAEfN FARMS CC Secreta of State
) 03-05-2001 90307 001 ***158.75
Principal Place of Business Mailing Address
4150 SW 11TH PLACE 4150 SW 11TH PLACE
VERO BCH FL 32968 ‘ VERQ BCH FL 32968 DIV N
Us us EU u Z. 3 d d 6
R e A G ARAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3131068 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [{ gg';esq l.ﬁ?:';ﬁional
© <=~ -~ & Name and Address of Current Registered Agent’ "™ "= - 7. Name and Address of New Registered Agent —

"D e e Ko ek

FENNELL, DARRELL
979 BEACHLAND BLVD

Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH FL 32963
HiSo

"S{QJ"\H;\: p\C?cC-

'\Jexa

Bl e, FLIS5%8

SIGNATLR

8. The above named ontity submits this statement for the purpoase of changing ils registered office or registered agent, or both, in the State of Flerida.

z/2 3/@/

INGTE: Registered Agent signature reguired when reinstating) DAE
‘ L L ) m R
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10, Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Tr o 0O
o0 ust Fund Contributien. Added to Fees
(See criteria on back) (H Make Check Payable to Department of State
11, ’ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE O chenge [ Audition | S
NAME KOSTER, CHARLOTTE K. : - NAME =
STREET ADDRESS | 4150 SW. 11TH PL ‘ STREET ADDRESS 3
LITY-ST-2P VERO BEACH FL - fony-st-ze 8
o
TiILE VPS O pelete TITLE [l Change  [7] Addition 5
~NAME—~ . = KOSTER, JAN NAME
STREET ADDRESS | 4150 SW 11TH PLACE STREET ADDRESS
or-st-2F ) VERO BEACH FL 32968-4835 CIrY-St-21P
e~ 7] T - o O Detete B Rl : V.Tr.c.. P\‘Z_S .&—‘2@%}”—[&‘ [] Change  ES-rOdition
NAME NAME R\‘xﬂ—“‘z“.'_ t’q_-v»-—,_-\ka.u;cr T
STREET ADDRESS STREET ADDRESS ._“.;0—514)-'_ 18403 Pf acc B
Ciry-sr-ap eyt 2P Yero -Bl's;:c—LIFLa. 329 -S57S
TITLE [7] Detata TILE [ change [ Addition
NAME NAME [ PEaay
STREET ADDRESS STREET ADDRESS ! ?
CITY-ST-2IP : CITY-$T-21P ¢ .=
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-21P
TITLE [ pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narmme appears in Block 11 or Block 12 if

$%/-$Z1 -

SIGNATURE AND TYFED O QF SIGNING OFFICER OR DIRECTOR

Date, Daytime Phone ¥




