2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  LE9097 Mar 14, 2002 8:00 am
1. Entity Name Secretal y Of State
SUPERMARKET SPECIALTIES, INC. 03-14-2002 90304 033 ***150.00
Principal Place of Business i Mailing Address
13725 BEACH BLVD 13725 BEACH BLVD
#4 #4 X S P
B B
2. Principal Place of Business 3. Mailing Address ' I [
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593004430 A
R pplicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'ggqﬁgsgional

6. Name and Address of Current RegisteredAgent . __ . _ ____| . _.. . ___..7..Name and Address of New Registered Agent. ... . __ ...

VT BROWN, Catomn O.

BROWN, CAROLYN D
10 HOPSON RD

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

JACKSONVILLE BEACH FL 32250 HBMY SO e e

v Seikeonie FL | 2552y

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

;GNATURE QM@% Kncurn, M Craoin ™, BROWN) e, 25 Koo

> Signature, typed of prin| me of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
e i | RTINS, [ e smu
=2 ’ . Trust Fund Contribution. | Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CDS [ Deleta TILE PAChange [ Adaition

NAME BROWN, NOEL § NAME

staeeT anoress |10 HOPSON RD STREETADORESS | 1 RN S NANE. VAnG

orv-st-zp | JACKSONVILLE BCH FL ovsrr | Seoks,omNe, FL ATEZY

TMLE DPT [ celste TITLE i change ] Acdition

NAME BROWN, CAROLYN D NAME

stareT aoness | 10 HOPSON RD sweeTaorEess | PAHY Skt Lane.

CITY-ST-2IP JACKSONVILLE BCH FL ’ CITY-ST-ZIP Sﬁcj&%ot\ \,\ \\e/‘ F\- %Eaf_l.\

TTLE ' O pelete TILE ' i _ [ Change [ Addition

NAME . NAME

STREET ADDRESS [|* *+ cnom e STREET ADDRESS

oY-gT-zp |k ' CHTY-§T-2IP

WILE o S O Dalete f| e [ changs  [J Addition

NAME - : NAME

STREET ADDRESS | - ’ STREET ADDRESS

CIFY-5T-2P ' CITY-ST-ZP

TTLE O pelste TITLE [7) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE (7 petete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 corporation or the receiver or truslee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my-name appears in Block 11 or Block 12 if
changed, or on a chment with an address, with all other like empowered.

BEREGEAE TR £\ Y ) oY)
Y  onouwie R Cnronis . BRow Q’Z;»s}o;_ B B35

St
SIGNATURE: : o
. . ! _ SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (9/01)



