2002 UNIFORM BUSINESS REPORT (UBR)

QIfLSIin

1. Entity Name 02 P
BROWARD, FOOD SERVICE, INC. 0CT 19 anip: 5
L Tn
SECHRTA oTAT
. . ) N uﬂL' AR~ _ U—'L"JE
Principal Place of Business Mailing Address SLLAE fm_n,'gij_ ;uil (\D‘DA
# ESTILL CAMPBELL # ESTILL CAMPBELL o
4355 MILDRED BASS RD. 4355 MILDRED BASS RD.
$T. CLOUD FL 34772 ST. CLOUD FL 24772 ” | ' ” m m"l “ II
2. Principa| Place of Business 3. Maiiﬁng Address “II(II“ "I I"II mh II"I I {I’II lll" |}IH | II ] u | ’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For
65'00151 17 Nat Applicabie
Zi Count Zi Countr it
P i P y 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
-6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e Name
~ -
”AMPBE“" ESTILL C. Streel Address (P.Q. Box Number is Not Acceptable)
4355 MILDRED BASS RD.
ST. CLOUD FL 34772
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 accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registersd agent and tlle if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible ___,,,_,_.ﬁlLEKNOW.I!LEEE—I_S-555Qﬂﬂ == 0. Eiocion Campaian Financ:
e e e w0 7| Rier Seplember 13, 212 Fee wil e $75000 | 1[5 (GRALINT ) $5,00 o e
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD O Detete TILE [ Change ] Addition g
Nave CAMPBELL, BARBARA .. NAME 3
sTaeer ADDRESS | 4355 MILDRED BASS RD. STREET ADDRESS 3
CIry-sT-2IP ST CLOUD FL CITY-ST-2IP wdws 70 (10 o ﬁ
L PD O Delete TimeE [ Change [ ] &
HAME CAMPBELL, ESTILL NAME 7
STREET ADDRESS | 4355 MILDRED BASS RD. STREET ADDRESS
CITY-ST-21P ST. CLOUD FL CITY-S1-2IP
TMLE e — ) Dalete - ~TME TR T TS T T J'changa 7] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY-ST-2IP ‘
TIME O Detete TIME [ Change [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P GiTY-5T-2IP ]|
TITLE . [ palete TITLE O Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-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 informatien
indicated on this report or supplemental report is true and accurate ang that my sigralure shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or cn an attachprept with gn address, y g€ empowered.
SIGNATURE: (3aRpARA J. Camppen »D
R Date: Daytime Phona #




