¢

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 33307 Secretary of State

1. Entity Name

May 06, 2002 8:00 am

TAF FARMS, INC. 05-06-2002 90056 032 ***150.00

Principal Place of Business Mailing Address

35100 STATE ROAD 64, E 35100 STATE ROAD 64, E

MYAKKA CITY FL 34251 MYAKKA CITY FL 34251

us us

2. Principal Place of Business 3. Mailing Address “"“m "I H'II mllm" |”| [II“’I” 'II"I"H m" Nll I“” |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

TR T, T e Fommemt! I e L LT e -w-ﬂ—ea‘—.,——_sg:zggsﬂ,gz_:e:_ e e | NOLApplicable.

Zip Cauntry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGGS' DAVID M. Street Address (P.O. Box Number is Not Acceptable)
215 MADISON STREET
TAMPA FL 33602
& Cit Zip Code
& Y FL p

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

13. | hereby certity that the information supplied with this fiting does not quality for the exemption staled in Section 119.07(3)(i3, 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 under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachpent with an address, with all other ke empowsared.

SIGNATURE( )6l A4 s

(AL i fii 4 15,/3 Yoz Hi-332-a0t

/ SIGNATURE AND TYPED OR an-r}n N)ﬁs OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requi«ementg and elects tg doso ° After May 1, 2002 Fee wmsbe $550.00 10. Erection Campaign Financing $5.00 May Be
g re ot y 1, - Trust Fund Contribution, O Addad to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition | S
WvE [FALKNER, JOHN v 2
STREET ADDRESS 35100 STATE RD 64E STREET ADDRESS Q
omy-5T-2P  (MYAKKA CITY FL CiTY-ST-2IP w
TLE p [ Delete TITLE [JChange [ Addition %
N FALKNER, THOMAS N
- | SIEEETADDRESS 135100.STATE.RD.64 EAST___ cmm STREET ADDRESS
CAY-ST-7IF MYAKKA Cm FI: T T T T T TR T T T RS T T il = = ST T e
TITLE VST 1 Delete TITLE [JChange [ Addition
NAME WRIGHT, LINDA NAME
, STREET ADDRESS 15100 ST HD 64 EAST STREET ADDRESS
‘1 ciry-sT-219 MYAKKA ClTY FL gry-S1-219
TITLE [ Delete TITLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e M belete TITLE [IChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



