- .|
||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 431342 May 06, 2002 8:00 am:
1. Entity Name Secretal ’f Of State :
CAREFREE FOOD ENTERPRISES INC 05062002 90044 043 ***150.00
Principal Place of Business Mailing Address
763 N BEACH ST 763 N BEACH ST -
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
us us
;.(Princ&al PEQ of Business LM‘_ wﬁn Address ,4 - - o
Suite, Apt. #, elc. Suite, Apt. #, ete. ] DO NOT WRITE IN THIS SPACE
City & Staie City & State — 4. FEI Number Applied For
Oﬁmﬁﬁo W /:’X 9?/’)0/8//) é’é—?aé,//cz 59-1478724 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
‘&’2/7;/_ 9335" 30‘2/ 7% ;‘Ig_zr L)M 5. Cenificate of Status Desired d Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
‘ cn ‘ T o oy |
FREIDUS, ELIAS, JR. 2D e
Street Agdress (P.O. Box Number is Not Acge| 1%)2_
763 N BEACH ST JPA_SENORA AANE
ORMOND BEACH FL 32174
City i
ORMONO_LBEACH FL |$57%%-2.
8. The above named entity submits this statement jar the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
e
SIGNATORES N Q?’—’/ép"ﬁ &_,
ﬁgﬁture. Iyped or printed nams of raéis[ered agent and title if EDDIW (NOTE: Registerad Agent signature required when reinstating) DATE
9. This _g‘@%porat\c_)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 tay B
A Tax filing requirement and elacis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
g 11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD 7 Detete TILE DCichange [ Adcition | 5
NAME FREIDUS, ELIAS, JR. HAME S
streeT anoress | 687 N BEACH ST STREET ADDRESS §
crv-s1-ze | ORMOND BEACH FL CiTY-§7-21P Q
" o
TITLE STD [ pelete TITLE D’Iﬁnqe [0 Agditien | &
NAE CARREY, HOWARD NAME /P, SANOCAH LANE
smreet anoress | 763 N BEACH ST STREETADDRESS | /0 iy (AL D BEACH, [~
erv-sze | ORMOND BEACH FL oiT-s1-2° 32 17Y-7335
B, 1 -, [ — El.Deleta Reme e e e = oo [)-Change—. . [] Addition-{ —-
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP GITY-ST-2IP
TILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-2IP
TME 1 Coleta TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Cetets TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemntion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an adcress, wigh all piher like empowered.
o e Eey
SIGNATUR - (P> A0D Ceves  oqwpor 3L o PE
SIGNATURE AND TYPED OR PRINTED NAME%IGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



