2000 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # H91052 Aug 21, 2000 8:00 am

" 58 FOODS. ING. Secretary of State
, / (08-21-2000 90213 036 ***550.00

Principal Place of Business Mailing Address e
321 MARY ESHER BLVD 1412 CHAMPION GREEN DR
MARY ESTHER FL 32561 GULF BREEZE FL 32561
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . 0O NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
59—2626217 Not Applicable

_ap RN B Ll e B e - COUDY '5."Certlficate of Status Desired O -$8:75-Additional — — -
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\;’I‘::E%‘:{%‘;: gT Street Address (P.O. Box Number is Not Acceptable)
700 BLOUNT BUILDING
PENSACOLA FL . ‘
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
Signatura, typed or printed nama of registered agent and tit'a if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00l‘ 10 i e
- . . Eb c aign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Eﬁ;"ﬁ;ﬂ daé"o‘f“iu“;n ° O ffdﬁ?o“.‘li‘;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ velete TITLE . [IChange [ Addition
HAME HABER, GEORGE NAME
sTREeTADRESS | 1412 CHAMPION GREEN DR STREET ADCRESS
GITY-ST-21P GULF BREEZE FL GITY-ST-ZIP
(TR U - 5 B S i 31 (113 L - e ) [J change [ Acdition
NAME HABER, JOAN NAME
STReeT ADDRESS | 1412 CHAMPION GREEN DR STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP
TITLE O celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TINLE [ Dalele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-7iP
TLE O Delete TME . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119<{}7§'3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director _
of the corporation or the receiver or trustee empowered 1o exacule this feport as reguired by Chapter.607, Florida Statutes: and that my name eppears i Block 11 o Block 12 if

-1=—=ghanged; or on an atiachment With-an"address; with ali'cther like empowerad.
/ m ‘ ‘
bev Glalos @s0)932- (613
TV Date N Daytime Phong #

s Ue OB

- =
SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2EQ34 (5/00%

I



