2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 152063 May 09F 1%0%13 8:00 am
SIX-TWO-EIGHT FOODS, CORP. Secretary of State

05-09-2000 90071 007 ***150.00

Principal Placa of Business Mailing Address
319 HAVENDALE BLVD 319 HAVENDALE BLVD
AUBURNDALE FL 33823 AUBURNDALE FL 3382344513
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59"2988759 Applied For
Not Applicable

a ountry Zie Country 5. Certificate of Staius Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ” T ~— |=Ngmg =¥ YT T r T T N
LEE, WON J Street Address (P.O. Box Number is Not Acceptable)
1184 THOMASVILLE CIR.
LAKELAND FL 33811
City FL Zip Code

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

SIGMNATURE
Signature, typed or printed nama of registered agent and title if appficable. {NOTE: Ragistered Agent signature required when reinstating} DATE
I | it ety | Smmommpes | $500uc
= d ’ . Trust Fund Coniribution, (] Added to Fees
{See crileria on back} Make Check Payable l
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [T change [ Addition
NAME LEE, WON J NAME
STREET ADDRESS | 319 HAVENDALE BLVD STREET ADDRESS
CITY-5T-2IP AUBURDALE FL 33823 CITY-8T-2IP
TITLE O delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE T change [ Addition
NAME NAME . e U
STREET ADDRESS ~ e [R~STREET ADDRESS *| 7 ™7~ T T
CHY-ST-7IP CITY-ST-ZIP
TTLE O pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21f CITY-SI-ZII_"
TIme O petete TITLE [OJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B cy-sr-zp
TITLE - O petete TILE [Jchange  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all cther like empowered. ’

SIGNATURE: _ Y /e o " S L5 s

SIGNATURZ’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytmne Phone #

LI



