2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V12741

1. Entlty Name

CENTAUR FARMS, INC.

Principal Place of Business

11393 ACME ROAD
WEST PALM BEACH FL 33414

Mailing Address

STE 15

3500 FAIRLANE FARMS RD

WELLINGTON FL 33414

2. Principal Place of Busingess

Suite, Apt. #, etc.

jsfh L u ¥l \ﬁq

3. Mailing Address

a Coeekx. B

Il

AR RN

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90030 005 ***150.00

L

SASSOON, JEANETTE

City & State City & Stale 4. FEINumber  65-0308380 Applied For
%29,%% % Q%A Net Applicable
Zp ] _CPu_ntry Zp Country 5. Certificate of Status Desired O - $8.75'ﬂ§ddttional -

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects te do so.

{See criteria on back)

4

After MAY 1, 2001 Fee will be $550.00

3500 FAIRLANE FARMS RD

STE 15

WELLINGTON FL 33414

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. RS P . m

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Make Check Payable to Department of State

Trust Fund Contribution.

Added tc Feses

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D RDelete TITLE Prosdenk, Dactetos [Cfange K] Addition
NAME SASSOON, JEANETTE NAME So,aaoon . Seane.
STREET ADDRESS | 11393 ACME ROAD STREET ADDRESS L\\ Pasy Qe@:\&?d
omy-st-zf | WEST PALM BCH FL n ciry-St-2Ip RDdetrons | WYX BLI2D
mie VFT [ Detele TITLE N Fes \d,gw\- "Tmm-.r (WChange  [] Adition
NAME FELLERS, GARY THOMAS e '?tg.\\q.e; o N hama
STREET ADDRESS | 11393 ACME RD STREET ADDRESS W\ gs Q‘.aﬁh.
Qiry-s1-2IP WELLINGTON FL 33414 CITY-ST- 2P Bos\ooman Wy B233%
e e T T " 3 Delets TITLE - ’ o T 7 [ change [ Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP /\ CITY-5T-2F

13. | hereby certify that the inforigafion supg
indicated on this report or supy
of the corporation or the receiye
changed, or on an attachme|

SIGNATURE:

lementaf report is true an
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ied with this fi ||n§ does nat Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
acclurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1z} empowered to exoute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-Yq5-\\Q

REANGITYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date

Daytime Phone #

CR2E034 (10/00)

}



