2000 UNIFORM BUSINESS REPORT (UBR)
— : -

1. Entity Narme

FOX'S FOQDS, INC.

DOCUMENT # PQ9000046163 -

=

Principal Place of Business

P.0. BOX 7259
HOLLYWOOD FL 3306t

Mailing Address

R.O. BOY 7259
HOLLYWOOD FL 3308t

4f

FILED
May 11, 2000 8:00 am
Secretary of State

04-10-2000 90033 017 ***150.00

2. Principal Place of Business 3. Mailing Address “uu“l «l um lm {I u Ilu “m “ "“ “m um Iu“ (m !II!
Suite, Apt, #, ete. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
L5 - 0943188 Not Applicable
Zp Country Ze Country 5. Certificate of Siatus Destred (! $8.75 Additianal
J_ Fes Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agemt
- . ——— - e Name - - -
MILLER, CHARLES F Sireet Address (P.0. Box Number is Not Acceptabla)
4040 SHERIDAN ST.
HOLLYWOOD FL 33021 ]
City FL Zip Code
8. The above named entity submita this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Sipgnalre, lypad or printsd name of ragistersd agent and tile it applicabla (NOTE. Registerad Agent signaturs saquired when rainstaling} DAFE
— )
9. This corperation is eligible to sabisfy its Intangitle FILE: NOW! FEE IS $150.00 ; o an
18, EN C: Fi
Tax i sequirment and elects to do 5a. Atter SAAY 1,200 Fee Wil be $550.00 Election Campaign Financing $5.00 way B0
i Trust Fund Contribution. Added to Foes
(See criteria on back) Make Chatk Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
M D O petete TINE Clchange [ Addiien | §
NAME MILLER, CHARLES F NAME i:-’
streer aocress | P.0. BOX 7259 STREET ADDRESS g
on-Se | HOLLYWQOD FL 33081 OiY-55-2P i
———n— s
L 3 Delele TITLE [l Change [ Addition | ©
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.21P
TIIE [T pelete HILE {}Change (] Addition
NAME NAME T T -
STREET ADORESS STREET APDRESS
CITY-ST-2P CITY-ST-21P
me O pelete TIRLE Cchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIfY-81-7IP
WiLE O velee TME O change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T. 2P oiY-ST.2iP
TiTLE [ pelete MLE [Tichange [ Addition
HAME NAME
STAEET ADDRESS ETREET ABURESS
CiTy-ST-2IP CITY-ST-2F
13. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07 31(5), Florida Statutes. | further certify that the infermation
ndicated on 1his report of supplemental report IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer ar divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, ar on an attachmept with an 2ddress, with allOther ke empowered.
7Ry A MRS VL /% /e (é'?/) .
SIGNATURE: it ﬂ,-r]g( 3 v/% e 5%) WY - ots
SIGNATURE ANDTYPED LR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Dayume Phona ¥
f—




