FILED
Jun 16, 2002 8:00 am
Secretary of State

05-24-2002 91337 030 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #PQQ—OOOO«’? 1R LP&; e

1. Entity Name

DO NOT WRITE IN THIS SPACE
93152

2. Principal Placa of Business 3. Mailing Address
The Ssafoodsumet Ic sare
Suite, Apt. ¥, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
5043 San Jose BIvd St
City & State City & State 4, FEI Number Applied For
Jedesawille, FL 58-3266918 Not Applicable
:‘;&ﬂ J Country = Zip Country 5. Cerliicats of Status Desied 1] g:-;ifrg%"“
e B e S ESEREPErES i o= 7. Name and Address of Current Regh Agent
_ B ST e e B e D RS s i
— e T " e DIDTER T BUSHOT
?NoTu%rg\lg’igEE ST PO e AN o) SD YR S JBSE]
' City K FL I zig%,e’
Jaksawille

8. Tha above name {y submits this of changing its registered office o registered agent, or both, in the State of Fiorida.
4@ ‘ ierr B /
SIGNATURE iDi et OS00T SPREZ - 1t/c
b3 s : .

{NOTE: Registerad Agent signature sequined when v-nnz}ifn DATE

s . (a™a
wm.wmammm-?ﬁwmmmwmm.

rd

9. This corporation is efigible to'salisty its Intangible
~ Tax filing requirement and etects 1o do so. ’
(Ses criteria on back)

January 1 - May 1 Feo is $150.00
After May 1, Foo is $550.00
Amended UBR Is $61.25
Mzke Check Payable to Dapartment of State

10. Election Carﬁpaign Financing
Trust Fund Contribution.

$5.00 may o
Added to Faas

11. OFFICERS AND CIRECTORS - -

Tne President, Director, QRD, Secretary . me . g

NAVE Didier Rusot B R <
REET ADDRESS STREET ADDRESS

:r E; 1;?2 5043 San Jose Blwd e ;-
o eckeaville, R 3007 g

TiLE ’ TMLE 8

NAME NAME : )

STREET ADORESS STREET ADDRESS

ciTY-ST-2P oY -51-21P

-TITLE - TINLE.

NAME NAME

STREET ADDRESS - " §TREET ADDRESS » . ; ’

CIFY-ST-2P CITY-57-717 . DO NOT WRlTE i

THLE Tme -

e e - IN THIS SPACE

STREET ADDRESS STREET ADDRESS )

CY-§T- 2P CAY-ST-2IP )

TITLE o . Cof T . <. !

NAME HAME

STREET ADDRESS STREET ADDRESS

CIN-5T-21p CHTY-S1- 2P

TITLE TME

MNAME NAME

STREET ACDRESS STREET ADDRESS

ChvY-SI-ZP cny-st-2ip

13. I'heraby certity that the information supplied with Lhis liling does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation or the raceiver or trustee_gmntwee exgcute this repant as reguired by Chaptaer 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an agdress, with ali T Tke emwerd .
SIGNATURE: _ (A T ehorgreme____ s///?/da? 2 e, Zhai o

D NAME OF BIONING OFFICER OR DIRECTOR




