2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K95009 FILE

1. Enlity Name

SUN BELT FOOD COMPANY, INC.

Principal Piace of Business Mailing Address

951 BROKEN SOUND PKWY NW 951 BROKEN SOUND PKWY NW
§TE 110 STE 110

BOCA RATON FL 33487 BOGA RATON FL 33487-3531

us us
2. Principal Place of Business 3. Mailing Address “II’II” m ’l ' I “l I II I

D

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90036 032 ***150.00

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0122855 Not Applicable
Zi C i i
P ountry Zp Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

6__Name and Address of Current Registered Agenil ™~ |———~"————==7Name and Address ot New Registered-Agent——--— - —

Name
DISHMAN, BARRY M. Street Address (P.C. Box Number is Not Acceptable}
6022 VISTA LINDA LANE
BOCA RATON FL 33433

City F L

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 cf Florida.

SIGNATURE
Signature, typed or printed name of registared agerm and title if applicable. (NOTE: Registerad Agent signature required when reinstahing) DATE
B o et sect oo™ | st MaY 1,2000 Fog wil be $85000 | ' EXton Campain Francng - $5.00 vy 0o
=1 ' ¥ . ! Trust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDT O Delete TME {(Jchange [ Addition
NAME DISHMAN, BARRY M. NAME
seeT acoress | 6022 VISTA LINDA LANE STREET ADDRESS
cry-st-2¢ | BOCA RATON FL CITY-5T-2P
TME VS O Delete TITLE O change  [J Addition
NAME DISHMAN, DAVID P NAME
smreeT ancress | 5580 LAKE SHORE VILLAGE CIRCLE STREET ADDRESS
CITY -ST-ZIP LAKE WORTH FL CITY-ST-2IP N )
TILE O Deiete TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-10 T CATY-ST- 2P
TIME ’ ] Delete TLE [ICrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o supplementa
of the corporation or the receiver g
changed, or ¢n an attachmen

ort is true and accurate ang-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o'This repoN as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

- H13/60 (51909100

SIGNATURE:

ER OR DIRECTOR Date == Taytme Phone #

ETPL AN

CR2E034 (9/99)



