2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K95009
1. Entity Name

SUN BELT FOOD COMPANY, INC,

ecretary of State

04-17-2003 90151 010 ***150.00

Principal Place of Business Mailing Address

951 BROKEN SOUND PKWY NW

STE 110 STE 110
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

851 BROKEN SOUND PKWY NW

AN BETD R

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

Apr 17,2003 8:00 am

City & State City & State 4. FE! Number Applied Far
65.0122855 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired ||| $8'75 Additional
Fae Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- L. - PRS- =R . S e = e - uf e NAMBa: = s mrian e - pmmn e s mem mgomse | sl
iSHMAN, BARRY M. :
D ’ Street Address (P.O. Box Number is Not Acceplable)
6022 VISTA LINDA LANE
BOCA RATON FL 33433
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signaturs, typad or printed name of registared agent and title if applicable.

(NOTE: Registerad Agert signature requirad when reinstating)

DATE

C. FILE NOW!N! FEE IS $150.00
“  After May 1, 2003 Fee will be $550.00
Méke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PDT O Delet TIMLE [ Change [ Addition
NAME DISHMAN, BARRY M. NAME

staecT anoress | 6022 VISTA LINDA LANE STREET ADDRESS

arv-gi-zp | BOCA RATON FL CITY-ST-2P

TITLE vs - [ Delste TITLE O change [ Addition
NAME DISHMAN, DAVID P NAME

swheer aooress | 5580 LAKE SHORE VILLAGE CIRCLE STEET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-5T-2IP

TITLE O Deme TITLE [} Cnange [ Addition
NAME - - —_— e e —— s - NAME - - w———a T - - s T T T T T -~ -
STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-51-21P

TITLE ] pelete TITLE (O Change  [] Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-ZiP

TILE [ Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2IP

TILE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gulify for the

of the corporatlon or the cenver or yustee empowered to execufe th|s repo g

eemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information

and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directar

Auired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phona #

HOUILYJ

nv

CR2E034 (10/02)



