-3002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAVILION FOOD I , INC.

P01000023958

NI

Principal Place of Business

Maillng Address

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90320 025 ***150.00

534 GORAL DR 534 CORAL DR.
CAPE CORAL FL 33504 ~ CAPE CORAL FL 33804 -
2. Principal Place of Business 3. Mailing Addrass ”lmm m Ilm "l" "m"m "m "I,I “", “"I IIII, l”ll m”ll’
Suite, Apl. #, elc. Suita, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FE) Number Applied Far
bS -/ Ogiz 8 L/ Nat Applicabla
Zp Country Zip Country . $8.75 Acditionat
5. Certificate of Status Desired a Feo Raguired
6. Mame and Addreas of Current Registored Agent 7. Name and Address of New Reglstered Agent
e e e e T 2 e | Name T T TR DT CEIT eI w b es
H_UTTNER. HOWARD Streat Address (P.O. Box Number is Not Acceptable)
534 CORAL DR.
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity subemits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida.
*
'
SIGNATURE
. Signatirs, lyped of printed noma of registerex] agent and dtie il appiicable. INQTE: Rag: Ageok s when reinatating DATE
9. This corporation is eligible 1o satisfy its (ntangiblg FILE NOW!I! FEE IS $150.00 . Lo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn Elnanclng $5.00 May Be
2 ! Trust Fund Contribution. Added 1o Feos
(See critaria op back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TTLE PST 7 Oetete TLE [IcCrange [ Acdition | &
WA HUTTNER, HOWARD . N i
smeeraporess | 534 CORAL DR STREET ADORESS g
crv-se-z¢ | CAPE CORAL FL 33904 CITY-57-2P 5
TME £ Deleta TMLE . Jchange  [J addiiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-S1-2P
TS o P I X, NOO) (L1 SN o i — e [ Coange [-—]_fd"i“""_
R e 7 S A AR §
STREET ADDRESS " STReET ADDRESS ‘ ) I
CITY-S7-2P - CITY-ST-27
TLE O pelea TE Ochange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST- 7P
TLE [T Detete THLE I cChange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME [ Delete Tme OcChenge  [J aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY . ST-2IP

changad. or on an attachmen an addres
A
2

K

SIGNATURE:

13, | hereby certify that tha information supplied with Lhis fllin,
indicated on this report or supplemental report is Lrue an:
of the corporation or the receiver ¢ Irustge empowered (g ex?ﬁme this repon as required

i . with al} opher like

accurate and that my signature

:pmvered.

doas not qualify for the examption stated in Section 119.07%3}{&), Florida Statutes. | further certify that the information
shall hava the same legal & )
by Chapier 807, Florida Statules; and that my rame appears In Block 11 or Block 12if

ect a8 if mada under oathy; that | am an officer or director

hAME DF SIGNING OFFICER OR IAECTOR

Al f‘_ﬂ'rM 3,//{,«, / (234} 10.3,,2;.%. -Q?AJ:T




