2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am
DOCUMENT # L94925 ' ecretary of State

1. Entity Name 04 Heokok
FOOD AND BEVERAGE INGREDIENTS, INC. 04-04-2003 50096 010 71 30.00

Principal Place of Business Mailing Address
1260 LANGLEY COURT 1260 LANGLEY COURT
HEATHROW FL 32746 HEATHROW FL 32746

S MR HDAR A

2. Principal Place of Business

187 Promenade Court Suite, Apt. #. etc. - - M CHECK HERE IF MAKING CHANGES
Heathrow, FL 32746 — 187 Promenade Court ! yP——
ity Heathfo FL 32746 ‘ 4. FEl Number ppiled Far
W 59-3028634 Not Applicable

2 - Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6:-Name-and Address-of Current-Registered Agent o o o8 == 7.-Nama and_Address of. New. Registerad Agent . . — — |- ==
Name
POPPER, ELCANOR C. Street Add (P.O. Box Number is Not A table)
DO T ress (P.O. Box Number is ccepta
1260 LANGLEY COURT . = »

HEATHROW FL 32746

-

Ly

' i City FL Zip 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. | am familiar with, and accem
tha obllgatlcms of registered agent.. .%

SIGNATUF\‘E =
. Slgnatura tvped or printect name of mg!slereﬂ agent and titla if appticable. (NOTE: Registered Agent signatura requirsd when reinstaling) DATE
'FILE NOW!!! FEE IS $150.00
. Becti ign Fi i
At ey 1, 2002 o wil b $55000 e [y S50 e
Make Check Payable to Florida Department of State '
10. *OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP Coh O Delete TIME [ change [ Adgition
HAME POPPER, ELEANOR C NAME I - -
streT aooress | 1260 LANGLEY COURT STREET ADDRESS |, 187 Promenade Court
crv-st-z¢ | HEATHROW FL 32746 omy-stzP || Heathrow, FL. 32746
TILE T T Dalete TTLE [Jchange  [J Addition
NAME POPPER, EDWARD NAME 187 Promenade Court
sTReeT a0DRESS | 1260 LANGLEY COURT STREET ADDRESS l Heathrow, FL 32746
CITY-ST-2IP HEATHROW FL7_3727*46_ . . Qomv-stae g
TITLE [ petate TTLE : . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-7IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Deete TiTLE ) [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21

12. | hereby certify that’ the information suppiied with this filin dc; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report opsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
eyyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Op all oiher like empowered.

Y0 REQUIRED 3-24-03 A7 fas370

sich WRE ANDTYPEDDH PRI "l BJ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

of the corparation or thefecei

1
1

CR2E034 (10/02)



