2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K62863 Apr 22,2000 8:00 am
1. Entity Name
PAVICO FOODS, INC. ecretary of State
04-22-2000 90134 014 ***150.00
Principal Place of Business Mailing Address
MARY JANE PARISH MARY JANE PARISH
4083 NW 4TH COURT 4083 NW 4TH COURT
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442-7218
T R LRI e
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 65 0 Applied For
- o . 142608 Not Applicable
Zp Country i Country 5. Cerlificate of Status Desired [ -;58.7'5 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARISH, MARY JANE .
' Street Address {F.0. Box Number is Not Acceptable}
4083 NW 4TH COURT
DEERFIELD BCH FL 33442
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalue raquired whan reinstating) DATE
i ssnndaso " | AtorMaY 1,200 Fao i besssogp | '* SecionCamenn naning - $5.00 o e
g re ‘ , . Trust Fund Centribiution. [0  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Ochange [ Addition
NAME PARISH, MARY JANE NAME
sreer aporess | 4083 NW 4TH COURT STREET ADDRESS
CITY-§T-2IP DEERFIELD BCH FL CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5Tt | e e e e e ee—— iy e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TiLE 7 Detete TTLE ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hareby certify that the information supnlied with this filing dees not qualify for the exemption stated in Section 119.07(3)j), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe cute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 if
changed, or on an at, ent with an agdress, withlall otherjlike empowerad. :

AURL. L 4] itfeo [ 95U) 9142411
1

SIGNATURE: _/ XU i XORLY-

SIGNATURE INDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Joate Daytime Phone #

=




