2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000530 Jan 16, 2001 8:00 am
1. Entity Name S
: . ecretary of State
FOOD CART SYSTEMS, INC. -
01-16-2001 90055 003 ***150.00
Principal Place of Business Mailing Address
533 CLEVELAND STREET PO BOX 419
CLEARWATER FL 33755 CLEARWATER FL 33757 L u Uuq 1 4 B
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 752723399 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_—= e St |1 1+ - = —
GlBSON, PAUL F 3‘ 56: 0&;'" WWU(&& Address (P.0. Bax Number is Not Acceptable)
CLEARWATER FL 88767~
33 qﬁ City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida.
SIGNATURE E % \ &0\\5 MQN 5 &OOI
Wnr and titla If applicabla. (NOTE: Registered Agent signaiure required when reinstating} G DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi :
" . ! A paign Financin R
Tax fl|lﬂg rfaqmremem and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 9 0 fdsdgﬂoh'éiége
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, VADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCED 0 Detete T ved Qo ¥ (Bo ﬂ Change L] Addition
e GIBSON, PAUL F NaNE R '
stReeT ADDRESS | 1180 GULF BLVD SUITE 1806 STREET ADDFESS 560 M%
CITY-ST-2IP C!.EAHWATER FL 33767 CITY-ST-2IP “_ 33'7
TILE Ve m\e(e TITLE ' [ Change [ Additicn
NAME GENQOESE, ALAN A NAME
STREET ADDRESS | 17050 CRIPPLE CREEK STREET ADDRESS
corv-s-zr | CHESTERFIELD MO 83017, . I Ciry-§7-2iF
TME ot N&M%% * Wy WD'Gelele TITLE [J-Change— —ﬂAddilinn
NAME Yao ’Q_ . % NAME
STREET ADDRESS { Tyl | Toh STREET ADDRESS
A v N '{;3(,‘5 CITY-5T-2P
TILE E O Delete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2¢P
TTLE O Delete TITLE O change [ Addition
NAME ) NAME
STREET ADCRESS ' . . STREET ADDRESS
GITY-$T-2IP CITy-ST-2IP :

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Flarida 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 jegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if

SIGNATURE:
ate | = Dayurr; Phone #

changed, or on an attachrment with an address, with all other like empowered.
m& 8,300l (") 449-§70

R PEINT“ NAME OF SIGNING CFFICER OR DIRECTOR

0525553

CR2E034 {10/00)



