2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V12741 Mar 1f 12161;:)]0)8-00 am

CENTAUR FARMS, INC. Secretary of State

03-14-2000 90023 043 ***150.00

Principal Place of Business Mailing Address
11393 ACME ROAD 11393 ACME ROAD :
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334145112

T

|

2. Principal Place of Business 3. Mailing Address ”““ |“||i “l
Tauclone Forms Rood

CR2E034 (9/99)

3600
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Davle )
City & State City &Stzte 4. FEl Number 65 030938 Applied For
WA AN \“P&‘Q“ \ : — 0 Not Applicable
Zip Country Zip ¥ Country o : $8.75 Additional
- 3% \ s mm 5. Certificate of Status Desired O Fee Required - -
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
MName
Teorale Sossce™

SASSOON' JEANETTE Street Address%@. Box Mumber jg Not Acceptabl

11393 ACME ROAD JM&M&EE&L%L

WEST PALM BEACH FL 33414 -~

Do \S
City Zj e,
D, wiehasion FL | “8A -
B. The above named entit Mits this statement for the purpose of changing its registered office or registered ang both, in the State of Florida.
SIGNATURE
S%ﬂr w@r 5%!5} Knrﬁe’al’registered agent and btie If applicabla. {NOTE: Registared Agent signature required when reinstaung) DATE
) g L . "

9. This Sorp%&hgnble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reCirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. dJ Add'ed 10 Foas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ™ pelete TLE [ Change (] Addition

NAME SASSOON, JEANETTE NAME

streer aporess | 11393 ACME ROAD STREET ADDRESS

CITY-ST-2IP WEST PALM BCH FL CITY - 5T-21P

TILE VPT 1 Delete TILE [ Change [ Addition

NAME FELLERS, GARY THOMAS NAME

steeT a00Ress | 11393 ACME RD STREET ADDRESS

orv-srze | WELLINGTON-FL-33414 - . .. omv-stap |

TE " O Delte TME {J change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CATY-ST-2IP CITy-ST-2P

TITLE 2 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

TITLE [ pelete TITLE (7 Change (1 Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-5T-2P

TLE [ pelete TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

13. | nereby certify that the information suppiied with this fiing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if 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 807, Flarida 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.
) N EUND BTE N TN \ -1
| SIGNATURE: A0 , AN o s\2\oa ras-1Ug
NING OFFICER OR DIRECTOR

SIGNATURE ANDYPED OR PRINTED NAM ED Date Daybme Phone #




