2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07%3)(0, Fiorida Statutes. | further certify 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cr on an attachment with an address, with all other like empowered.

SIGNATURE: SRR TS REQLNARD 256D G- SFY-33%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonea #

CR2E034 (9/99)

DOCUMENT # 592899 ~ May 11, 2000 8:00 am
1. Entity Name - - . T
8 8.0 FOODS, INC Secretary of State
e ) 05-11-2000 90295 017 ***158.75
Principal Place of Business Mailing Address
1800 SOUTH STATE RD. #7 1600 SOUTH STATE RD. #7
FT.LAUDERDALE FL 33317 FT.LAUDERDALE FL 33317 6 5 5 7 1 3
Suite, Apt. #, etc, Suite, Aptl. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FEI Number Applied For
L 59—1862536 Nt Aoplicable
Zp Couniry Zp ' Country 5. Certificate of Status Desired EEI §8'75 Additional
e Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name '
B{GGS' CHRISTOPHER N. : Street Address (P.C. Box Number is Not Acceptable)
1600 S STATE RD #7 :
FT. LAUDERDALE FL 33330 .
L City FIL | 20 Code
8. The above narmed entity submits this statement for the Eurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primiad nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
 9: This corporation s eligible to satisfy its Intangicle | . . FILE NOW! FEE IS $150.00 16. Blection Camoaian Financin
Tax filing requirement and elects to do sa. K After MAY 1, 2000 Fee will be $550.00 ’ Trj:t IgSn dagl oﬁr‘ﬁjmigﬁml 9 O ?gj.e?j?o N;:‘;SB e
(See criteria on back) : = Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o PO (1 Delete me B | C3 Change L] Additon
NAME * | BIGGS, CHRISTOPHER N NAME
STREETADORESS | 2825 SW 117TH AVE STREET ADORESS
orv-s-22 | DAVIE, FL 00000 OITY-S1-20
TITLE VSD [ pelete TITLE VD )&Change [ Addition
 NAME | BIGGS, BEVERLY F e
sTheeT AnDREss | 2825 SW 117TH AVE STREET ADDRESS
CITY-8T-21° DAVIE, FL 00000 ' : CITY-57- 2P
TITLE - (T0. - . Ooeete - §Tme . . [PSD e o met e v Y ZeChange [ Addition
NAME SEN, SUE NAME
streer aporess | 1050 S W 52ND AVENUE STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 00000 ‘ CITY-ST-ZIP ‘
me 0] [ Dslete e [Jchange (3 Adition
NAME STEVENS, JEFFERY NAME
staeer aooress | $151 SCARBOROUGH DR STREET ADDRESS
CITY-5T-2IP DAVIE FL CITY-ST-7IP .
TME D [ pelete TITLE [J change [ Addition
HAME BIGGS, CHRISTOPHER F NAME
sTREET ADDRESS | 2825 SW 117TH AVE. STREET ADDRESS
om-s1-2P | DAVIE FL CITY-$T-2IP
e D [ Delete LE . [Jchange [ Addition
NAME BIGGS, COURTNEY J ' HAME
sTReET ADDRESS | 2825 SW 117TH AVE. STREET ADDRESS
CITY-5T-2IP DAVIE FL CITY-ST-ZP



