.
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F14898 Sgp 19 21.300, 2 8:00 am
1. Entity Name / ecreta Of State
BOB & TOD'S MARKET, INC. ‘/ 09-19-2002 90158 035 ***150.00
Principal Place of Business Maiiing Address
% GLARA ADDISON % CLARA ADDISON
2811 OKEECHOBEE ROAD 2911 OKEECHOBEE ROAD
— i 0
2. Principal Place of Business 3. Mailing Address l | I |" || i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEIl Number Applied For
59-2048936 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ADD!SON' e Sireet Address (P.O. Box Mumber is Not Acceptable}
‘—29t¥OKEECHOBEE ROAD— -  —— —— - . . | o e e e
FORT PIERCE FL 34947 :
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.

SIGNATURE
Signature, l)‘ped or prmlad nanme of fBgiS[Efﬁd ﬂgEf‘Il and title if applicab\e, (NOTE Regislered Agenl signatura quUlled whan relnslatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!1 FEE IS $150. . N . .
Tax finm_'; requireri'léntgand elects loydo-so. ? After May 10 2002 Fﬁf wsm$|,es 2505%_00 10. Eeet'on Campaign Financing . $5.00 may Be
= rust Fund Contribution. Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. - ADDCITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TME P O Delete TITLE [ change  [7] Addition
HAME ADDISON, CLARA NAME
staeeT anoaess | 2405 ROYAL PALM DRIVE STREET ADDRESS
crv-st-ze |FT PIERCE FL CITY-ST-7P
TITLE ST ] Delete TIRLE O Change [ Addltion
NAME NOBLE, SYLVIA A NAME
sTREET ADDRESS | 2600 LAZY HAMMOCK LN STREET ADDRESS
orv-st-ze | FT PIERCE FL CITY-5T-2IP
TITLE v 7 oslete TITLE O chenge [ Addition
NANE ADDISON, MiCHAEL HAME
staeeT acoress | 1904 ZEPHYR AVE STREET ADDRESS ]
ory-st-z¢ [FT.PIERCEFL ~ T T ST e e e - e R S
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ( Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- 57-7IP CITY-ST-2P
TITLE 1 Delete 1ITLE {1 Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 10 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 addyess, with all other like empowered. ;
SIGNATURE: S%@Jﬁgm!ﬁ&jﬁyw% A. Nosee //57/0 2 2 Ye/-

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 30 9/?’

CR2E034 (9/01)




