2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

|
DOCUMENT # P99000064072 Mar 20, 2000 8:00 am
. ity
'
FOOD SAFETY ASSOCIATES INTERNATIONAL, INC. Secretary of State
! 03-20-2000 90044 012 ***150.00
Principal Place of Business Mailiﬁg Address
$9735 BLUE ISLE BLVD 59735 ?BLUE ISLE BLVD
GRASS KEY FL 33050 GRASS KEY FL 33050-6034 —cvvauruu
i
2. Principal Place of Business 3. Mailing Address ”"0 ‘Nl ll‘l ' |I '” II' ”' m'l ’ll“ I’
i
Suite, Apt. #, etc. Suige. Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & Statﬁ Cilﬁ & State 4, FE| Number Applied Far
-Grassy -Key : - Grassy™ Key &65-0942681 Not Applicable
2P Country Zip| Country 5. Certiicate of Status Desied [ $8-7D Additional
3 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name !
Z|EGLER. SH ) Street Address (P.O. Box Numt;er is Not Acceptable)
359 S COCONMUT PALM BLVD )
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this staterment for the purpbse ot changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, yped or printed nama of registered agent anc titla if a.ppl'icabre. {NQOTE: Registered Agent sigrature required whan reinstating} DATE
9. This .c_orporalit.)n is eligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", QFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PD I O pelete TIILE [X] Change [ Addition
N EHRLICH, DAVID ! e
STREETADDRESS | 59735 BLUE ISLE BLVD | STREET ADDRESS
CreSTZP | GRASS KEY FL 33050 i ciTY-S1-2P Grassy Key
TITLE " O Dekete TIMLE [Ochangs [ Addilion
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY -5T-IP . CITY-57-71P
TTLE © O pelste TITLE (O change ] Addition
NAME \ NAME
STREET ADDRESS ' STREET ADDRESS
LiTY-$T-2P 3 CITY -5T- 717
TMzE b O Delete TMLE [ Chenge ] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CTY-5T-21P
TITLE F [ pelete TILE [ change [ Addition
NAKE ! NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP g CITY-ST-ZIP
e ! O Delete TiiLE D) Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P ) CITY-ST-2IP

ity frr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signatxe shall have the same legal effect as if made under oath; that | am an officer or director
is-p#hort as requiregloy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" 3-14-00 305-743-0182

i L N

OF SIGNING OFFICER OR DIRECTOR Diate Daytme Phone #
!

CR2EN2A (GA0Y



