2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L52967

1. Entity Name

CAUSEWAY FOODS, INC.

Principal Place of Business

% STEVE L. HENDERSON
817 BEACHLAND BLVD.
YERO BEACH FL 32963

Mailing Address

% STEVE L HENDERSON
817 BEACHLAND BLVD.
VERO BEACH FL 32963-1606

2, Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90023 001 ***150.00
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5. Certificate of Stalus Desired
e e

City & State City & State 4. FEI Number
65-0177319 Not Applicable
e Country Zip Country 0 $8.75 additional

—— Fee Required

6. Name and Address of Current Registered Agent

7. Name ahd Address of New Reglstered Agent

HENDERSON, STEVE L.
817 BEACHLAND BLVD.
VERQ BEACH FL 32963

1

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of chenging its registered office ar registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registared agent and title if applicabla.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is eli'gible to satisfy its Intangible
Tax filing requirement and elects to do 0.

FILEE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete MLE O Change [ Addition
NAME LONG, STEVEN CRAIG NAME
STREET ADDRESS J-2B~HETH-AVE. ¥ SEA Guie AVE. STREET ADDAESS
Cry-51-2¢ VERO BCH., FL 32960 CITY-5T-71P
TITLE [ Devete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§1-2P
TLE - _— T Dbt ol TiLE T T T s ey e 7] ehange—" =T-Addition
NAME : NAME - _
STREET ADDRESS ' STREET ADDRESS
CITY-81-2IP CITY-5T-7P
TILE 7 Delate TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2P
TTLE O palete TILE [(JChange (] Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE T Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dgas not qualify for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplement port is jge an curate and that my signature shall have the same legal eﬁeci as if made under oath, that | arn an officer or director
of the corporation or the receiver or ty em xecute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with res, ar like empowered.
1 - n I T 672 TR e T
SIGNATURE: - A\ ArQUl=20 .5/27/0

SIGNATURE AND TYPED OR

ED NAI,E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7

CR2E034 (9/99)



