e
2002 UNIFORM BUSINESS REPORT (UBR)

X
FILED ;
Apr 23,2002 8:00 am £

1. Emity Name ecretary of State .
SUN BELT FOOD COMPANY, INC. . 04-23-2002 90360 009 ***150.00
Principal Place of Business Mailing Address
951 BROKEN SOUND PKWY NW 951 BROKEN SOUND PKWY NW N
§TE 110 STE 110
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E)
City & State City & State 4. FEI Number Applied For
_ o~ 6W122855 Not Applicable
— 7 = — T | e T e T - i e ot SR L
<p Couniry g Coutitry 5. Certificate of Status Desired ~~ [)  90-79 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D|SHMAN’ BARRY M. Street Address {P.O. Box Number is Nat Acceptable}
6022 VISTA LINDA LANE
BOCA RATON FL 33433
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 Florida.
SIGNATURE
Sighature, yped or printec name of regisiered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
_|_9._This corparation s eligible to satisfy its Intangible |. FILE_ NOW!! FEE IS $150.00 10. Eleotiorr Campaigii Finanding = '$5.00 May B8 :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees i
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AN DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT [ Delete TITLE O crange [ Additon | 5 1
HAME DISHMAN, BARRY M. . NAME 3
sTreeT Aponess | 6022 VISTA LINDA LANE STREET ADDRESS § l
CITY-ST-2IP BOCA RATON FL CITY-5T-2IP o |
1
TITLE Vs [ petete TITLE [ cChange [ Acdition | G ’
NAME DISHMAN, DAVID P NAME -
steeer s | 5580 LAKE SHORE VILLAGE CIRCLE STREE 00FESS |
[FEETF | TAKE WORTH FIm—= = “girvEersipe={ = o ERERLGEEE ESE S
TITLE 7 Delete TMLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME WAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP A CITY-ST-2tP
13. | hereby certify that the information supplied with this filing dog€ ngt qualigfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and agfurafe angAhjt my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to fxecdte thigfrefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all gifer #ke emyf Gred.
@1 N BT 1 ,b 91) .G
SIGNATURE: S.GNAN TS ? S0 RISHH, "oy~ Obl-%s. {00
SIGNATURE AND TYPED OR PRINTED NAME OF s’amns OFFICER OR DIRECTOR ¥ Dats Daytime Phone #
| §




