1 il i
o { : ;
2001 UNIFORM BUSINESS REPORT (UBR) gl [
§ ) g 1| !
‘] H !
y e ol ;
DOCUMENT # H99228 BHLED ok f
1. EAlpyveng ) : -3 iR i
MR. G'S FOODS, INC. P ' VPH 6 29 :
- 1 H
. DINOV 28 ¥ |
Principal Place of Business Mailing Address SECRE‘{ARY OF STATE R | i
18305 SAKERA RD 16905 SAKERA RD TATTAHASSEE, FLORIDA o S
HUDSON FL 34667 HUDSON FL 34667 ; i [
us i s
2. Principal Place of Business 3. Mailing Address . B A .
- "y ( - .
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁgﬂwﬂﬂ i : H PACE (D I
City & State . City & State 4. FEI Number Applied For : :
" 58-2703816 Not Applicable :
Zip Ceuntry aps TSI e e GifiGAIT of StAiE Dasired—— LI~ - S8 75, Additional h
Fee Required | H
6. Name and Address of Current Reg d Agent 7. Name and Address of New Regi: d Agent ol ; ‘ i
Name i i ‘
_:%Mlgﬂk o s e e e Street:Addrass(R.0..8cx Number is:Not' Acceptabie) = s —_ /|
6104 BRIGHT WATERS COURT
SPRING HILL Ft 34607
City FL I 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 /@M MW ///ZS'/ZOO /
Signau'fv;. typed o printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
9. Effﬁﬁrporaliqn is eligible to satisfy its Intangible FILE NOWIl FEE IS $550.00 ‘ 10. Election Gampaign Financing $5.00 May Be ;
g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T - 0O ;
& rust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ‘[ Delete TITLE — O Cange [ Agdion | S | !
-, g g™ T ] H .
Hag GABRIELE, MICHAEL e S LN R e Pl B =Tt Y | E
streeT acoress | 6104 BRIGHT WATERS COURT STREET ADDRESS -12/13/01--01002--013 LY |
arv-st-7¢ |SPRING HILL FL 34607 oITY-5T-2p sk TS0 00 #7000 o E g
= c b [
TILE 1 Delete TITLE [ Change [ Acdition | G ! i b
NANEE NME T L ‘
STREET ADDRESS STREET ADDRESS R
TCITYISTE2P [ A 1 T E . - :
TImE 01 Gelete TLE Ol Change [ Addilicn -
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P B N . _CITY-$T-2P, __ - O P i
G- 7 Detete TLE [ change [ Addition i
NAME NAME S 1
STREET ADDRESS STREET ADDRESS . I
OITY-ST-2P CITY-ST-2P i v
TImLE O Delets TITLE Ol Change [ Addiition ‘ 3
NAME NAME : ;
STREET ADDRESS STREET ADDRESS : i
CITY-ST-21P CITY-87-2IP
TITLE [ Delete TITLE - O Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-5T-21P CITY-ST-2IP i o
: ;
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 supplemeantal report is true and accurate and that my signature shai have the same legal effect as if made under oath: that | am an officer or director X |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if <
changed, or on an attachment with an address, with all gther like empowered.
1ylepo) - y
SIGNATURE: __ SIA/lT a3 et7 RED G/l lewo] 7o 7568575V i ‘
SIGNATURE AND TYPED OF PRINTED NAME OF SICNING OFFICER OH DIRECTOR M™Mala Datirme Dhems 3 | | N I




