2003 NOT-FOR-PROFIT COR®PORATION

FILED
Jun 23, 2003 8:00 am

Sf5

UNIFORM BUSINESS REPORT (unm
DOCUMENT # N02000004196 (/\/ R

1. Entity Nema

FLORIDA ALLIANCE FOR SAFE FOODS. INC.

Secretary of State

05-05-2003 90203 030 ****6] .25

\
!

Principal Place of Business Mailing Address
2300 YORK DRIVE : PG BOX 21511 55049621
SARASOTA FL 34238 SARASOTA FL 34278 '
2. Principal Place of Business 3. Mailing Address ie
Suite, ADI #. atc. ’ - Suitg, Apt. 4, etc, D CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number pplied For
Not Appliceble
e Country Zw Country 8. Certificate of Status Desired [ f‘g gfq Additional
6~ Name and Address ol Current Reghtorod Agent - 7-Name and Address of NaW REgITIBrnd Agent -
Name
BOEHK- JASON A Street Address (P.O. Box Number is Not Acceptabie) '
2303 YORK DRIVE
SARASOTA FL 34238 .
City FL -1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

the obligations of repistared agent.

SIGNATURE "~ : -

roquirgd whan ) DATE

CR2E037 (10/02)

- W‘mumwmdwwmmnﬁlcm 7 (NOTE:*‘__" o Agent ,.’
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
F'LE Now FEE _I§_,$§_!'25 ez} . Trust Fund Cortribution. - Added t0 Fg);s Florlda Depanment of State
A ’ i

10. ) OFFICERS AND DIRECTORS t 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME v T 7 oetste IME O Change [ Addition
HAE STEFAN, TONY T NAME : '
STREET ADDRESS | 2325 ADMIRAL WAY STREEY ADDRESS i.4 L.
orv-s1-22 | SARASOTA FL 34231 L CTY-ST-2P Ac\ A \‘\‘ ‘o \L
an\ v j 2 eicte TILE O crange Wﬂlllnn
RAME THY - - NAME A )c-ford Jea nette Tl
STREET ADORESS _ PELETION smerrooness | (o33 AvesdA DI A4 Al T

-G i OMISFL- \‘- = G- BT~ 2P ——— gh.m.ﬁ‘-——-p '-:—3 I.EQ Lf-a\

me” P [ Deiete me . Dchange [ Acdition
KA BOEHK, JASONA " [ " N ’- -
STREET ADDRESS | 2303 YORK DRIVE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34238 . CImY-51-21P
TME 1 peiete ME - [JChinge [ Addiion
HAME NAME
STREET ADRESS STREET ADDRESS
emy-st-zp CiTY-ST-2P .
TmE : O vetere e O Change [ Addition
NAME . e - NAME L -
STREET ADDRESS | . A i aea STREET ADDRESS - i .
CITY-S7- 2P GiTY-ST-2P . -
TILE LT e 3. Detere TiTLe D_Chai'lnge (0 Addition
NAME _ NAME )
STREETADORESS'| = = » = - momws o mre o o [ o mmw mcreee W o TREET ADIRESS |~ - — Lo R S = e o N
CITY-ST-21P S ’ - 2 27 I IR

12. ) hereby cennr‘xlthat the lnformatm suppiled with this ﬁl?ga gcemnot quality for the exemption stated in Section 119, 07&3)0) Florida Statutes. | further cemfy thal 1he information

indicated on this report or supplemantal report is true a

ale and that my signature shall have the sams legal &

ac! as If made under cath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or an an attachmeg
SIGNATURE: C‘!H 51 "RE ,;.q"’:h" ,

R an address with all other like pmpowered.

90-0) Tasod "BOEQ\( 5"]( A’Z /?wj f2:-3330

Mﬂmmnmnmmmmmorsmomc-mm




