o Amended
2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000045595
COURTESY FOODS INC.

Principal Place of Business

5432 Starwood Place

Mailing Address

5432 Starwood Place

ILED

F .
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

01 JUL-6 AM 8:149

Sarasota, F1 34232 Sarasota, F1 34232
- WYL e B - e [P
2. Principal Place of Business 3. Mailing Address .:—'I Hj I—J L-! !_";I;:ti} 'j 1,4 :q,‘:,'j L
TR0 =~0033--011
. . e TP TET I g joal
Suite, Apt. , elc. Suile, Apt. #, el. oo NEFEEHEL i s k¥ HE L. 0o
City & State City & State 4. FEI Number Appiied For
65-0923621 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Womeldorph. ~ :Howard R.

Jr.

7648 Lockwocod Ridge Rd.

Sarasota, F1l 34243

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent and lills if applicable.

(NQTE: Registerad Agen! signature required when reinstating) + ;

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE-NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) O Make Chack Payablé to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TIME 'PZ £ (DerrT [ Delgts TITLE PRES DT [ Change  [DeAcdliion
e MODESTD MAZAEDA e Fobert= 57 viig
SRETAOORESS | 52 B> syl ool /7L smectaooREss | 3ZS Golden Gute PY =7
CIry-ST-2p S AfAc T F . BFE2Z L CITY-ST-7IP Socesoba. Tl 3y
TITLE ] Delete TILE ViCE Presrben 7, [Jefinge [ Addltion
NAME NAME FHODESTD IHAZAEDA
STREET ADDRESS SREETADORESS | €7/ 2. S 7 A7t cwoo D i =
TEmy-$T-2p - TrT o e CITY-ST-2iP SARASo 72 i 323 2 .
TITLE [ selete TITE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP cimy-s1-2P - |
TITLE [ Dejete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITRST-7IP CiTY-ST-2IP
TITLE [ Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-1P
TMLE [ Dalete TILE [ Change  [] Addition
NANE NAME
STREET ADDAESS STREET ADDRESS s P
CITY-57-21P CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empoweread to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 7 epleaZs 77

o, Modesta Mazaeda 6/25/01

3
SIGMATURE AND TYPED OR PRINTED NAME Og'SIEN OFFICER OR DIRECTOR

Date

Daytme Pnone #

CR2E034 (11/00)



