” FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F86427 S

1. Entity Nama

CONCEPT FOQDS, INC.

Secretary of State

06-13-2002 90383 046 ***150.00
07-11-2002 90243 005 ***400.00

Principal Place of Business Mailing Adciress

10006 GRIFFIN RD 10006 GRIFFIN R /‘ %“\‘2'%6‘3“

o o T

Jul 11, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
.Suite, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City.& State City & State | 4 FE{Number Applied For
T - TR e i S = T e T e T = :»;;_3“;59'22_13025.-;-:,__.. — |-~ Not Appticable-
Zj i :
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Addltional
. Feo Required
6. Name end Address of Current Ragistered Agent 7. Name and Address of New Ragistared Agent
Name B 7
—PIACENTINO, CHRIS = - Street Address {P.Q. Box Number is Not Acceptable)
7532 SW 28 STREET :
DAVIE FL 33314
) City . ' FL Zip Code

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

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
al my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby certi:fvulhal the information supplied with this filin
indicaled on this repon or supplemental report is true aj
of the corporalion or the receiver or trustee empower
changed, or on an attachment with an address, wi

CATART S i PRMIRAI
SIGNATURE: LD L LA .
SIONATURE AND OR PRINTED NAME OFBIGNING OFFICER OA DNRECTOR Cato Daytme Phong #

SIGNATURE -
Signature, typad or pranted nahe of regisiarsd agent and Litle i applicabla. {NOTE: Regk: d Agani sig Py irded whiem rei ing) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oo an Finani
Tax filing requirement and elscts 10 do s0. After May 1, 2002 Fee wilt be $550.00 10. srﬁ::'ﬁzn%ag::tf: mi:)n:ncmg O ffdﬁ?ohg:yafe
(See ¢riteria on back) d Make Check Payable 1o Department of Stata '
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 l
me 3 P O peiete TE Dchange [ Addiion | 5 |
NAME PIACENTINO, CHRIS NAME 8 |
STREET ADORESS | 7532 SW 28 ST STREET ADDRESS §
CITY-53- 7P DAVIE FL 33314 ) CITY-ST-21P Iél
Tme 7 Delete TALE O Change [ Addition | O
NAME NAME -
STREET ADORESS STREET ADDRESS
CIECTYSTAP  —[r=mr g pemn wm—-av—;.—:..-. et ot 4R =l CTY IR T T | S Ao & ey e s o -y - e 340 e LS — = 4
Tme O Delete TE [ Change [ Addition |
NAME HAME : .
~ STREET ADDRESS® - “ i~ STREET ADDRESS ™ [~ |
CrTY-S1-2P ’ I CITY-ST-2P
TIE 1 pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2P CITY-ST-21P
TRE [ pewete * TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-§7-2P
TILE [JChange [ Addition
NAME
STREET ADDRESS ] ADDRESS
Cry-sT-ap -ST-ZIP \




