FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V12741 Secretary of State
1. Entity Name 01-24-2003 90123 003 ***150.00
CENTAUR FARMS, INC.
Principal Place of Busingss Mailing Address
611 PASS CREEK RD 3500 FAIRLANE FARMS RD
PARKMAN WY 82838 STE 15
; —— IR AR
2. Principal Place of Business 3. Maiiing Address
Suite, Apt,{#, ete. - Suite, Apt. #, elc, 1 GHECK HERE IF MAKING CHANGES
City & Statav City & State 4. FEI Number Applied For
- 65-0308380 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a gg‘gsq L.::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — ——— —_ T - -
SASSOON, JEANETTE Street Address (P.O. Box Number is Not Acceptable) .
3500 FAIRLANE FARMS RD
STE 15
WELLINGTON FL 33414 City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad hame of registered agent and tills if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 . o .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 o0 Cerbagn trancing $5.00 way Be
h Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Delete TILE [ Change L] Addition
NAME SASSOON, JEANETTE NAME
sTREET ADDRESS |611 PASS CREEK RD STREET ADDRESS
cmy-st-z¢ - (PARKMAN WY 82838 CITY-ST-2IP
TITLE VPT [ Delete TITLE [ change [ Addition
NAME FELLERS, GARY THOMAS NAME
STREET ADDRESS | §11 PASS CREEK RD STREET ADDRESS
CITY-ST-21F PARKMAN WY 82838 CITY-§T-7IP
TITLE [ pelete MILE . [J Change  [] Addition
KAME P B Lo R et e 7T L  NAME - DR BN - . D —_— i = R e = -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 3 oDeleta TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-S7-21P
TiTE M pelete TITLE 3 Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF GITY-ST-ZIP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY - ST-2IP

12. { hereby cerlity that the informatw’on,é [
indicated on this report or suppleirehtg
of the corporation or the receiver.0

changed, or on an aftachment with b ress, with all other like empowered.
s . A . y
SIGNATURE: ___ 27 p087.07)/7 /7= QUIRED ///%3

7 Dawe Daytime Phone #

TOIDC

nv

CR2E034 (10/02)



