FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  J8B893 ecretary of State
1. Entity Name ! ; 04-10-2003 90175 027 ***150.00
ELITE FOODS, INC.

AY  SEVE0L0

Principal Place of Business ' Meziling Address
210 N. GOLDENRGCD RD 210 N GOLDENRQD RD
ORLANDO FL 32807 ORLANDO FL 32807
2. Principal Place of Business 3. Mailing Address
- P
Suite, Apt. #, etc. Suite, Apt. ¥, etc. D CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
ap Couniry . “Ip Country 5. Cerlificate of Status Desired O ?g.g?qﬁ:ﬂg{;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

~~KINSLER-ROBERT =
140 SHADOW BAY DR.

Street Address (F.O. Box Number is Not Acceptable)

ORLANDO FL 32825

; City FL Zip Code

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

™ the obligations of registerggragent. W / /
S|9NATUF\'E %'7 ) q 7 0 }

Signaiﬁ 1y5ﬁ or pr‘xﬁleg}nlama of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when rainstating) [4 ﬁATE
o 3
" g
AﬂFlFE N?¥633.~ELEE ]ﬁisblsgloo 00 i‘) 9. Election Campaign Financing $5.00 May Be
. Br‘Ma){ : ' ee W 550, *i Trust Fund Contribution. O Added to Fees

Make Check Payable to F!n?rida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PD I Delete TITLE [ Change [ Addition | &

NANE KINSLER, ROBERT L. NAME S

staeer anoeess | 140 SHADOW BAY OR. STREET ADDRESS 3

arv-st-ze | ORLANDO FL CIFY-51-2P g
[

TILE O celete TITLE D change (] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP oITY-ST-2IP

TITLE [ Delete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

_CITY-8T-ZP . s o o - - . Lmesear )

e O Delete TILE [JChange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TTE 3 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY- ST-ZiP

12. | hereby certify that the information supplied with this faling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aitachmgpt with ag address, with gl other like e ered.
Afé"‘gﬁf%ﬁi@ﬁﬁ-@%ﬂﬁ%%ﬁ/ﬂé#ﬁ‘ /7/03 4 ay 2110
b oaf

SIGNATURE:

SIGN/WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phona #




