2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # K09462 - Mar 20, 2001 8:00 am

1. Entity Name Secretary Of State

FLORIDA FOOD SERVICES ASSOCIATES, INC. 05m02001 00T 003 150,00
Principal Place of Business Mailing Address
62 CHURCH ST P.Q. BOX 208
2 WAYNESVILLE NC 28786 wwuUouvIIu
WYNESVILLE FL 26786 7
us ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number _ Apblied For
58 1763237 Not Applicable
Zj Counts i iti
P ountry 2P Country 5. Cerlificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e - . _ | Name .
KUMPT' GERALD E Street Address {P.O. Box Number is Not Acceptable)
333 SUNSET DR #0908
SUITE 402
FT LAUDERDALE FL 33301 : :
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 Flarida.
SIGNATURE
5igria1ure. .typan or Efim?d namg of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its rntangjinle : - FILE NOW1!! FEE IS $150.00 10. Election Campaian Fi .

c : : X paign Financing $5.00 May Be
Taxjﬂpng-rgquwemem a.nct elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1, COFFICERS AND DIRECTORS 12 ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C Delete TITLE [ change [T Addition
NAME KUMPF, GERALD E. NAME
STREET ADDRESS | 201 CHURCH ST. 2ND FLOOR STREET ADDRESS
CITY-ST-2IP WAYNESV".LE NC CiTY-§1-2IP
TILE D O pelete TILE [Jchange [ Addition
NAME GREENSPAN, STEPHEN H. NAME
STREET ADDRESS | 201 CHURCH ST 2ND FL STREET ADDRESS
CITY-ST-2IP WAYNESVILLE NC CiTY-81-2IP
TITLE O Detete TILE [Ochange ] Acdlion
NAME NAME

_STREETADDRESS | . _ .. . _. . - . __ | STREETADDRESS | } — —— .
CITY-ST-7IP CiTY-§1-21P ) o -
TITLE [T Derete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn 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 anct that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o gxacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on,ar]_,attgcr"\me .arj_a(:_l‘dress, al) ofher like empowered.
e L) sasv@ye>
’/ fm

SIGNATURE:
Daytime Phone #

IGNING OFFICER OR DIRECT:

CR2E034 (10/00)



