DOCUMENT # K11184

t Enmy MName

1 “FODD LAND, INC.

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
' | Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90805 038 ***158.75

W

Principal Place of Business Maihq:g Address
825 15TH STREET EAST

BRADENTON FL 34208
PSR ol e

P

825 15TH STREET EAST_
BRADENTON:FL= 342082617 —

s

"

2. Principal Place of Businass 3. Mailing Address

——

AL R

v

Suite Apt. #; elc. — - e T -4

| Suite Apt, #:etc.

DO NOT WRITE IN THIS SPACE

City & State City: & State 4, FEI Number 5 002 Applied For |
4522 Neot Applicable
- — " o
p Country Zip Country . 5. Cortificate of Status Dasired” . $8‘75 ,Qddmunai
. . ) Fea Required
6. Name end Address of Curreni Reglstered Agent 7. Nama and Address of New Registered Agant
' ) Name
ISAAC, SUHL Y. Strest Address (P.O. Box Nurnbar is Not Acceptab'e)
7803 17TH AVE. N.W.
-BRADENTON FL. 34209
! - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or ragisterad agent, ar both, in the State of Florida.
SIGNATURE
Srgnalueg, typed of prsted nama of regisiered agent and tUs d appicabls. (NOTE: Registired Agens sigrahuie requined when neinstatng) DATE
9. This corporation is eligible to sallsfy its intangible FILE NOW!I! FEE IS $150.00 10. Elacti o
. Elaction Campaign Financin,
Tax filing requirernent and elects 10 ¢o $o. After MAY 1, 2000 Feo will be $550.00 - paign * 9 $5.00 May Be
. : o — . o ; A J. 2 st Fund Contribution.__ Added to Fees . |_
(See critenia on back) —3a Baka Check Payable to Départmentof State— =~ —— — = =
LA QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 =
TINE P T D ogets me [JChanga [ Addliion |
NAME 1SAAC, SUBIL Y. NAME g
sTrEET aDoresS | 7903 17TH AVE. NW STREET ADDRESS 2
erv-si-2p | BRADENTON FL cY-ST-2 i
o
TE . . . (3 delezs TTLE O3 Chenge [ Addition | G
STAEET ADDRESS : ) PR STREETADDRESS |~ == - === = rw - = e e e 2 L
CIVY-ST- 2P e CIFY-ST-DF ) o
(13 O tetets e I change [ Addition
NAME MAME . .
STREET ADDRESS STAEET ADDRESS
Cuy-S1-719 CIFY-ST- 0P
TILE O petate e {1 change [ Aadition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CIFY-ST-2P oIfy-sT-hp
DTLE O petete TTLE [ change [ Aadition
NAME N B e — E-MAME -- - . . - " -
STREET ADDRESS STHEET ADDRESS
CiTY-51-2P CITY-§T-2P
TILE 1 Detote 1ITLE O change ] Agdition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-5T- 2P Ciry-sT1-21p )
13. | hersby cerﬁlz that the information suppited with this fifin does not quality for the exemption stated in Section 119.07(3)(), Fionda Stannes. | further centify 1hai the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar Ciractor
ol the corporation of the rgdfRiver or tnystee empowerad (0 axacute this report as requirad by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachifient with an address, v#ith Al olher like empowered. . .
. . . . T e . T PO e -
<, XN T MAR 0'4 2
SIGNATURE: ¥ SzeffZ S« i 4 2000
anﬁm’uRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Dayume Phone #

N



