2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: WJ: CP&%’M@MRED /b Jo3 Yo7-88-go |

SIGNATURE AND TYPED OR phrrsn NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

DOCUMENT #  J57450 Secretary of State
1 Doty e 01-27-2003 90369 009 ***150.00
TRY-FOODS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
207 SEMORAN COMM. PLACE 207 SEMORAN COMM. PLACE
APOKA FL 32703 APOKA FL 32708
2. Principal Piace of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

582796639 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
— 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Name
ROZELLE, R, HARRY W Street Address (P.O. Box Number is No.t Acceplable)
ree! ress (FLO. % NI I cepta
8052 LAUREL RIDGE DRIVE
MOUNT DORA FL 32757
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent,
SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
Ater Moy 1,200 P il e 555000 o Soioncaomrearcrs | $5.00 oy o
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME v O Delete TIE O Change [ Adeltion | &
NAME BURRELL, DONNA NAME S
street aporess | 1785 GERTRUDE PLACE STREET ADDRESS 3
erv-st-zp | MOUNT DORA FL 32757 CITY-5T-2IP =
TLE T [ Celete TILE NChange [ Addition %
NAME MARINOQ, PATRICIA NAME hoT SEMorAN Commence fof
street anoress | 8052 LAUREL RIDGE DRIVE STREET ADDRESS i
- &

_OITY-ST-2P MT DO_RA_FL 32757 . ) omy-st-ze ____@" ‘,,F,_KA‘ F _ 327 3 U D
TITLE 0s O Delete TITLE §Change I Adciion
NAME ROZELLE, PATRICIA NAME = N Comme o

! 27 S£EmM oA [ ~CC (A
street apoRess | 8052 LAUREL RIDGE DRIVE STREET ADBRESS 2
crv-st-zk | MT. DORA FL 32757 CITY-ST-2P Arerka, [L 22702
TLE PO O Delete TITLE Mchange [ addition
NAME ROZELLE, JR., HARRY W NAME 207 sEMo<a LommEate e 2L
staeet anoness | 8052 LAUREL RIDGE DRIVE STREET ADDRESS :
orv-st-ze | MT. DORA FL 32757 CITY-ST-2IP Anrerkd, £ 32707
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P =l CTY-ST-ZIP
TILE O petete, <, T crange [ Addition
NAME i <o NAME
STREET ADDRESS ") SmEET ApoRESS
GITY-5T-2iP R cmv-st-zp



