. 2091 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L94925

1. Entity Name

FOOD AND BEVERAGE INGREDIENTS, INC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90471 021 ***150.00

Mailing Address

1363 SHADY KNOLL CT
LONGWQOD FL 32750
us

Principal Ptace of Business

1363 SHADY KNOLL CT.
LONGWOOD FL 32750
us

2. Principal Plage of Business

1260 LANGLEY

Suite, Apl. #, etc. Suite, Apt. #, efc.

CDﬂKT 3l {ailing Ajress e C p

MBI N

DO NOT WRITE IN THIS SPACE

HeaHvow , Fi Heathyow. Fo

4. FEt Number Applied For

59-3028634

MNat Applicable

S2146 | “"lsA 52146

“HSA

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = — c-MName.. e S - N S,
POPPER, ELEANOR C. ‘ Street Address (P.0. Box Number is Not Acceptable)
1260 Longleyfout
HEATHROW FL 32746
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeiure, typad or printed name of registered agent and titls i applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
) L N . n
8. This gprporail(_)n is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
) Trust Fund Contribution Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ] palete e Ochange  [] Addition
NAME POPPER, ELEANOCR C. NAME
STREET ADRESS | 4383-SHADY-HNOHEET 124D Lan ‘ C " {t STREET ADDRESS
CITY-ST-21P LONGWOOD FL 3&]1“, 3 ?'j CITY-57-7IP
TITLE T : O pelete TITLE [ Change  [J Addition
NAME PoPPER \ EDWARD NAME
STREET ADDRESS ‘z bo w &‘ c» u"t STREET ADDRESS
orv-stze [a) 2 ! \ j ; El ALl .‘b CITY-ST-2P
TME o } [ Detete TITLE [ Change [ Addltion
NAME - - e s 7T ot ETNAME T - e ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TITLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S8T-2IF
TILE L] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied wit
indicated on this repart or lemental report f5
of the corporation or the rfceiver or trustee em
changed, or on an attachfnent with an address|

SIGNATURE: ;

SIGNATURE AND TYPED]

ME OF SIGNING OFFICER OR DIRECTOR

is filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owejed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
withjall other like empowered.

Db | 4p7-§39-137

Date Daytima Phone #

0048718

CR2E034 (10/00)



