-.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 834441
BERNARD FOOD INDUSTRIES, INC. z/

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90008 048 ***550.00

Mailing Address

1125 HARTREY AVENUE
BOX 1497
EVANSTON IL 60204

Principal Place of Business

1125 HARTREY AVENUE
BOX 1497
EVANSTON IL 60204

I WO

|

JH

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. QO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4 797 Applied For

36 2103 9 Not Applicable
2zl Countr i C it
P ountry Zip ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
. _ 6. Name and Address of Current Registered Agent . L 7.. Name and Address of New Registered Agent
Name

MEISELES, SANFORD

Street Address (P.O. Box Number is Not Acceptable)

8016 TRAVELERS TREE DR.
BOCA RATON FL 33433
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or primed name of regisiered agent and tite 't applicable. {NUTE: Registarad Agent signature fequirad whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Efection Campaign Financing $5.00 Mey Bo

Tax filing requirement and elects te do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

({See criteria on back)

Make Check Payable to Department of State

- ._ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1

11, OFFICERS AND DIRECTORS 12,

TLE CEQ O oelete TITLE Clchange  [] Addition

NAME BERNARD, STEVEN NAME

STREET A0DRESS | 1125 HARTREY AVE., P.0. BOX 1497 STREET ADORESS

CiTY-§T-ZIP EVANSTON IL 60204 CITY-ST-21P

TLE P O Delete TLE [T change [ Addition

NAME BERMARD, JULES F HAME

sTReeT A0Ress | 1125 HARTREY AVE., P.0. BOX 1497 STREET ADORESS

Gy -ST-21P EVANSTON IL 60204 - oiry-51-2p . _

TME O Delete TITLE Dchange [ Addition

NAME e e NAME

STREET ADDRESS ; STREET ABDRESS

CITy-S§7-2IP CITY-ST-2P

TILE 1 Detete TITLE [ Change  [J Additign

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 Delete TITLE ¥ Change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-S7-2IP CITY-87-2IP

TILE [ pelete TILE (3 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-8T-2IP

13. ';'ha'reby certify that the information supplieg-i this filing dogs not gualify Jor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental r#pgs#is true and «Zurgke and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol

e this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 11 or Block 12 it
smpowered.

of the corporation or the receiver or truspé LD owaia
changed, or on an attachment with an Ag .i i

SIGNATURE: zf-‘ [l;llnz, AREQUIRED 7 /14 f2000.  $41 J949- 5222

0:34 100

CR I



