2000 UNIFORM BUSINESS REPORT (UBR)

~DOCUMENT # J57267

1. Entity Name

“BRANDON FOODS,

INC.

Principal Place of Business

2503 HWY 60 EAST
VALRICO FL 335%4

Malling Address

2503 HWY 60 EAST
VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o FILED
ELRETARY OF 3 a,
10N OF CORPGRATIONS

J
00NOV 28 PMI2: 38

S

i .

LI NOUIR)

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59—2782 138 Net Applicable.
Zip 7 Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additiapal
_ o o e . _ DA B Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAZBOUR' TALAL Street Address (P.O. Box Number is Not Acceptable)
2503 HWY 60 EAST
VALRICO FL 33594
City FL | Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

Signature, typad or printed name of ragistered agent and Lile if applicable

{NOTE' Registered Ageni signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible —
Tax filing requiremeant and elects to do so,

s EH B NOW NE-FEE 15:$160.00 == oo
After MAY 1, 2000 Fee will be $550.00 *

~10. Eléction Campaign Financing
Trust Fund Contribution.

¥ $5.00. Ma'y _Be N
Added to Fees .

{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADGITIONSJCHANGES TO OFFICERS AND DIREGTORS IN 11
e PD O oo e SOD00ES4 0 S S - L
Nawe KAZBOUR, TALAL nae -12/12/00--01017--001
STREET ADDRESS | 2503 HWY 60 EAST STREET ADDRESS 150,00 #¥¥150. 00
orv-st2P | VALRICO FL 33594 any-§1-2p . -
TmE SO (1 Delete e COOOD34Sa R HE - [3 Adiffiin
o KAZBOUR, TAREK o -12/12/00--01017--002
STREET ADORESS | 2503 HWY 60 EAST STREET ADDRESS *RRA00. D0 Asexd00, 00
CITY-S§T-2IP VALRICO FL 33584 o ory-si-2p . - R
TILE T petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ﬂ-\ \ L{)

AN Ak ‘? B}
TITLE [} Dalete THLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §7-21F

indicated on this repor]
of the corporati
changed, or

13. 1 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
tal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director 5t
ered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if hi

th all other like empowered.

of . é
D&l L P-27- 2000 (§131 L8 ¥ 062 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhons #




