FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT # 464127 Secretary of State

1. Entity Name

JENCO FOOQODS, INC. 02-04-2002 90121 033 ***150.00

Prmcipal Place of Business Mailing Address

1&!) 8- STATE RD. #7

LFT IJ\UDERDALE FL 33317 . L 3337

2. Principal Place of Business 3. b”allmg Address Hllm I‘“I I”" I{Ill "l""l“ ’Il‘ m" Im“‘m IIII' mll I'm l|I|
T )G AD x [30¢>5

Suite, Apt. #, etc. Suile, Apl. #‘ elc, DO NOT WRITE -\N THIS SPACE

4. FEl Number Applied For

; e i State
#Dty & Stat }:. FC_, Fly &L A’tu ) \ rL"" 59-1576550 Net Applicable

3%’0_6 d @”"W 333/ 20D/ g% 1A f(A 5. Certificate of Status Desied [ fg-gesq‘ﬁf:é“ma‘

6. Name and Address nf Current Registerad:-Agent ~ - 7. Name and Address of New Reglstered Agent
Name
BIGGS- C,HRISTOPHER N Strest Address (P.0. Box Number is Not Accepiabie)
2825 SW 117TH AVENUE
DAVIE FL 33330
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.

KL
Y

SIGNATURE = /0~ ..

Signature, typed cr printed name of .ragi;le;eu agent and title it applicable [NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporat-i‘on is eligible to satisfy its (ntangible FILE NOW!I! FEE IS $150.00 1 . o )
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 * Ezztllgtn(iiagﬁ?nat‘r?gu;g: e O fcijlggoh;ii: ©
(See criteria on back) - O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PT 1 Delete TILE [ Change T Adciion
NAME BIGGS, CHRISTOPHER N. NAME %MAS 8 ﬁaqﬂm A=y
STREET ADDRESS | 2895 SW. 117TH AVE sweeroniess | ZSLO Sed 744tk
arv-s-2p | DAVIE FL CITY-§T-7P M. KAMA/L, FC 25027
TITLE D [ pelete TITLE (] Change [ Addition
NAME BEVERLY. F. BIGGS NAME
STREET ADDRESS | 2895 S.W. 117TH AVE. STREET ADDRESS
CITY-ST-2P DAVIE FL ‘ CITY-ST-ZIP
THLE 1D - - Delete - TILE - - [ Change [ Addition
NAME CHRISTOPHER, BIGGS F. NAME
STREETADDRESS | 9898 SW. 117TH AVE. STREET ADDRESS
GITY-ST-2IP DAVIE FL CITY-ST-2IP
TITLE SD [ pelete TITLE { Change ] Addition
AANE HANSEN, SUE ANN (ASST.) NAME
STREETADDRESS | 1050 SW 52 AVE STREET ADDRESS
CITY-SF-2IP PLANTATION FL CITY-5T-2IP
TTLE D ‘ 7 Delete TITLE [ Change [ Addition
havi STEVENS, JEFFERY Nave
STREET ADDRESS | 1151 SCARBOROUGH AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TITLE D (J Delete TITLE [T Change [ Addition
NAME COURTNEY, J. BIGGS NAME
STREET ADDRESS | 2825 SW 117TH AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

Ly

Sk AooHAwser) [~lFoa Py

i

CR2EN2A (Q/NAY



