2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Feb 24, 2002 8:00 am
1 Eaity Narne 854092 Secretary of State
DORI'.FOODS_ INC. 02-24-2002 90081 031 ***150.00
Principal Place of Business Mailing Address
1600 BELLEVILLE'STREET PO BOXI1365 7

" RICHMOND VA 23230 RICHMOND VA 23230 . . HU U (,i U ? d U
s vs : : Lo S e .o
S — S (IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
54-1114705 Not Applicable
Zip Country p Country 5 Cerlificaté of Status Desired 0 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1~ “HORNREICH ARTHUR ~ — - CoTTTTe T T Straet Address (P.0. Box Number is Not Acceptable)
7508 JEWEL AVENUE
NORTH BAY VILLAGE FL 33141
City FL Zip Code

B. The above named entity subrnitg this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registarad agent and title il applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ' o
. Election Ca Fina
Ta fiing requirement and elécts to do 6. After May 1, 2002 Fee will be $550.00 Election Compaign Prancing - $5.00 may Be
(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
TLE PTD O velete TITLE [Jchange (] Addition
NAME BAUM, LEWIS C. . NAME '
STREET ADDRESS | 12604 PARCHMENT CT STREET ADDRESS
CITY-S1-21P R'CHMOND VA ' CImy-8T-2tP 2 3 2 3 3
TITLE S * 'ﬂngletg TITLE [J ¢hange ] Addition
NAME Y '

BAUM; DORIS E. e
STREET ADDRESS 12604 PARCHMENT CT . . STREET ADDRESS
CITY-§T1-21P RICHMOND VA . .. ) . - - CITY-ST-21P -
1ImLe T Tt . 1 Delete TME Secretary/Treasurer [ change [ Addition
::;:1; ADDRESS ?AUZ&MD'BFPERYN:'_K%SUL} ) ::I:TEETADDHESS 12700 Beryl Court
CITY-§T-ZIP ] VA 21999 CITY-ST-ZIP .
me o L O Delete TILE _ (O charge [ Addition
NAME D NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP “emy-sT-2ip
TiTLE - . O Delete - TITLE ‘ [ change [ Addiiion
NAME . ’ . NAME
STREET ADDAESS | = . STREET ADDRESS
CITY-S§T-2P T CITY-ST-2IP
TITLE " O elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ae-smidress, with all other like empowered.

5 L LES Y Lewi 804/355-1600
SIGNATURE: 5. C oo, st OWIS C. Baum
BMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1v 6910850

CR2E034 (9/01)



