FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90135 021 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 80035229
DOCUMENT #s64318 &% :
1. Entity Name
APPETITES, INC.
Principal Place of Buginegs Mailing Addregs
18220 WOt HwY TR NE-4 ST AVERTE
SHIANT T T AureroT—
- MUAN), FL 33162 us
N PR R AREATED R L AR R R
' 3430 u. Hallawdoly Bch Bl 3430 . Rl Bl
3
Suite, Apt. #, sic. Sulle, Apt. #, eic. NCHECK HERE IF MAKING CHANGES
Clty & Siate . | . Gty & Siate - =4 "1 & FELNumber — - Applied For
Porrebe fark = P Pembrobe Parl £+ 65-0273707 Hm
Zip Country Zip Counry $8.75 addiiona)
33022-8721 | Brovard_ 3302257 ’ Brovard, 5. Certificats of Status Desred [ Fee Roquired
8. Narme and Add) of Cutrent Regl Agent 7. Name and Addresa of New R gl i Agent
. Name
MOSCOVITCH, AARON .
- 3420 W. HALLANDALE BCH BLVD Sireet Address (P.0. Box Number I3 Not Accepiable)
PEMEROKE PARK, FL 33023 R
. Cily FL | 7ip Coce
8. The above namad enlity submits this sxalement for the purpose of changing Its reglsteraa office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
» e obfigations of regisisred agent
SIGNATURE -
oL sw;u-.u}auo-miu—ln-molnﬁnmummﬁ- Tauicalie. {NOTE: Pogi iy whin DATE
9. Elaction Gempaign Financing $5.00 MeyBo
Trust Fund Contribution, 0O Added to Fees
11. ADDITHONS/CHANGES TO OFFICERS AND DRRECTORS IN 11
L O beter T Cicharge [ addvon | &
N MOSCOVITCH, STEVE e g
SIEE) ADDRESS | 3420 W, HALLANDALE BCH BLVD STREET ADORESS §
£ny-51-2p PEMBROKE PARK, FL 33023 <Y-51-2P . - I
me ST O dekee me DI Clage ] Addtion ?’
RAME MOSCOVITCH, AARON NANE
STREETADDAESS | 3420 W. HALLANDALE BCH BLYD STAEEN ADDRESS
Ly-s1-20 PEMBROKE PARK, FL 33023 eaY-S1-Lip
TME ] Deier 1113 O Change  [J Agiitien
RANE NANE
STREELADOESS STREEN AIIRESS
cry-51-1e ohv-51.2p i
e [ S - - Ooeler  -—f e, | _ - - - - -~ [lChenge [ Additon
NAE A
STREET ADDAESS STREET ALDARESS
CiTY-81.2¢ CibY-57-21P
TME O peieie ME OcChnge [ Addton
NANE NANE
SIREET ADDAESS STREET ADDRESS
£OV-51-29 Cy-s1-27
me [ Deter e . Ochrge  [JMddoon
NAME NAME
STREET ADUHESS STREET AbbAESS
omy-51.2p P CY-51-2P
12, | havety certify thal the in ion suppliad with this fiing does. ulify for the exemption staled in Section 119.07(3)1). Florida Staiutes. | further certily that the information
Indicated oA this mpon or s plamenial report is true and ecolirate that my signature shall have the same legal \ a8 if mage under oath; that | am &n officer or dlrector
of the 210N or the reciver of trusiee em) 60 L0 exgUle 148 report as required by Chapter 807, Florida Statules; and that my neme appaars |n Biock 10 or Block 11 it
changed, or on ar attachi with an address, all ather powarad.
- o
SIGNATURE: liglox
EDNAME OF OFACGER OR BRECTOR ™ Caytira Pone #




