2003 FOR PROFIT CORPORATION ADT 28F12%g3D8 00 am !

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 627427
1. Eniity Name 04-28-2003 90507 044 ***150.00
CONSOLIDATED FOOD SYSTEMS, INC.
Principal Place of Business . © Mailing Address
113 SW 11TH GOURT : LOVING. JACK R
STEC 1323 SW 3RD AVE
FT. LAUD FL 33315 FT LAUDERDALE FL 33316
2_ Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—1972098 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [ $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent .. 7. Name and Address of Now Registered Agent

Name

LOVING, JACK R
1323 SW 3RD AVE

Sireet Address (P.0. Box Number is Not Acceplable)

350 SE 2ND STREET, SUITE 200

FT LAUDERDALE FL 33316 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signéturs‘ typed or printed nama cf registared agent and tile if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE. NOW!!! FEE IS $150.00 ‘ - ,
After May 1, 2003 Foe will be $550.00 e o ered g 5,00 ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detete mLE [l Change ] Addition
NAME ASHLIN, DANIEL B. NAME
streer aporess | 113 SW. 11TH COURT, SUITE C STREET ADDRESS
omv-st-zp | FT LAUDERDALE FL CITY-5T- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T-2IP
TILE - - Eeer e — e s [Fpgte ™ e P TRE— e e — - =~ ——=%=-— [ Change- - {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7] Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TTLE 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TTLE . O oelete TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
‘and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer ¢r director
ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

: -
/R e QUIRBAN 2L Ao, ) lroeS 03 G5 7e4-9800

‘J
AY}pﬁE AND TY‘EI%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #

indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachme

LSLVSW

dd

CR2E034 (10/02)



