2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039427

1. Entity Name

SAN JUAN FOOD CORPORATION

Principal Place of Business Mailing Address

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90035 043 ***150.00

s33-32 BAYMEADOWS RD 9550-32 BAYMEADOWS RD
IACKQOMUNIE B 32226 JACKSONVILLE FL 322560749
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbear Applied For
59—3314534 Not Applicable
ap Country Zp Country 5. Certificate of Status Cesired O $8'75 ﬁ_\dditiona*
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= CT T -t T Name - -
TSAL NANC’Y L Straat Address {P.0. Box Number is Not Acceptable)
§544 HUNTERS CREEK DR N
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature réquired when reinstatng) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ! o
I 0. Election C F
Tax fling requirement and slects 0 o 50. After MAY 1, 2000 Fee will be $550.00 ot Pt Gt e $5.00 may B
{See criteria on back) a Make Check Payable to Department of State
1. " OFFICERSANDDRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P O delete TILE O change 3 Addition
NAME LiN, JEAN Y NAME
STREET ADORESS | 8530 WALDEN GLEN DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32823~ 3225 FA CITY-ST-2IP
TITLE VP O Delet: TITLE [ Change [ Addition
NAME TSAI, NANCY L NAME
street a0DRESS | 8544 HUNTER'S CREEK DR N STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32256 o CITY-T-2P
MmE = -~ | ~ —--me . - Defeter - TILE -~ - .. - -~ — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
me 1 Delete f e []Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ ciy-st-zp
TITLE ] Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the infoermation supp\iedﬁih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fff -_Sjatules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ikke empower

siGNATURE:  NABwTLs s Tauxs L)

3(?\:-——

R—/R-207V_[704)T30-244F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d

Dale

Daytime Phone #

CR2EQ34 {9/99)



