2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L31310

1. Entity Name

KOSHER WORLD, INC.

Principal Place of Business

2619 23RD AVENUE NORTH
ST. PETERSBURG FL 33113

Mailing Address

2619 23RD AVENUE NORTH
ST. PETERSBURG FL 33713-4316

2. Principai Place of Business

3. Mailing Address

|

IR

Suite, Apt. #, elc.

Suite, Apl. #, efc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90019 043 ***150.00

JIAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 586 Applied For
59-299 4 Not Applicable
Zi il i gt
® Country Zlp Country 5. Certificate of Status Desired | $8.75 Additiang}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEECE, WILUAM H.
5200 CENTRAL AVE
ST. PETERSBURG FL 33707

© doel-Goetz -~

Stregt Address (P.O, Box Number isSm Acceptable)
o\PI e MNJe

Mrecsore Island FL

Zip Code
3570w

8. The abov ity submits this

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigyatlre, typed or prlrfd name of registered agent and titte if appliw \ (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporem.eﬂgih‘{to salisfy its Intangible

Tax filing requirernent and elects to do so.

er MAY 1,

FILE 11 FEE IS $150.00
00 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added 1o Fees

CR2E034 (9/99}

{See criteria on back) O Make Bheck Paya$le to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change [ Addition
NAME GOETZ, JOEL NAME
streeT ApoRess | 58 DOLPHIN DRIVE STREET ADDRESS
CITY-57-21P TREASURE ISLAND FL CITY-ST-2IP
TrLE STD O Deiete TILE [ Change [} Addition
NAME GOETZ, ELLEN NAME
stReeT ADORESS | 58 DOLPHIN DRIVE STREET ADDRESS
CITY-§T-2IP TREASURE ISLAND FL CITY-ST-2IP
nLE [ Delete TITLE [JChange [ Addition
NAME . . N — - NAME . ] o e e -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this fili

indicated on this report or supplementai report j

6 dyes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gurate 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 tharecgiver or lrustee emp Aghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on ape il 2n address™ & like empowered.
P e
SIGNATURE™—ZO.Q Al L Ak o
. élennuns AND)'W:n‘Uw PRINTED NAME OF SIGNING O csnbﬁ DIRECTOR Date Daytime Phone #
S~ Sy J



