2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 94925 Jan 14, 2000 8:00 am
R Secretary of State
FOOD AND BEVERAGE INGREDIENTS, INC.
01-14-2000 90019 048 ***150.00
Principal Place of Business Mailing Address
1363 SHADY KNCLL CT. 1363 SHADY KNOLL CT
LONGWOOD FL 32750 LONGWOOD FL 32750-7152
us Us
i i IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number o Applied For
- 59-3028634 [ [No Appiicable
[ie e | Gountyr—e e 2 | GOy~ o g or staus Dested 1 0 o Addiional
8. Name and Address of Current Registered Agen! o 7. Name and Address of New Registered Agent o
Name
POPPEH, ELEANOR C. Street Address (F.O. Box Number is Not Acceptable) i
1229 BRAMPTON PL. . — .
HEATHROW,F L 32746
City S JFL"TZRJ Code

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

SIGNATURE :
Signatura, typed or printed name of registered agent and tit'e if applicable. {NOTE: Rsgistered Agent signature required whean renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci o
’ ., Election Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund thnmgbution 9 O i%gomh;xe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Addition
e POPPER, ELEANOR C. Nt
STREET ADDRESS | 1363 SHADY KNOLL CT. STREET ADDRESS
CITY-5T-ZIP LONGW_OQD Fl. CITY-ST-2IP
TTLE [J Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e R T pelste me T [ - [l change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TI7LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-57-2IP
TITLE O pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -51-27 CITY-S1-7P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exanyte this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachmenkavith an address, wit) all T likeyempowered.

SIGNATURE: RED Elgamer L. %%m J~b-00

Date Daytirme Phone #




