e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N50008

AMERICA'S FOOD PARTNERSHIP, INC.

Secretary of State

05-06-2002 90049 012 ****61 .25

Principal Place of Business

«1725 MARSH RUN
“NAPLES FL 34109
Us

Mailing Address

1725 MARSH RUN
NAPLES FL 34109
us

2. Principal Place of Business

3. Mailing Address

IR

JI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65—0347070 Not Applicable
Zi ti Zi Count iti
® Country ® i 5. Cerlificate of Status Desired | $8'75 ﬂl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. ———
- - - [ o ————— e — —— —a I.\;arne — N a

. -BERFARB, STANLEY J
001 TAMIAMI TRAIL NORTH, SUITE 330
JAPLES FL 33940

Street Acdress (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

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

-
@IGNATURE
.~y Slgnature, typed or printed name of registered agsnt and litle if applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
. 9. Election Campaign Financing ‘$5_00 Ma;, ée Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE Ol Change T Additicn
NAME GREEN, BARBARA NAME
sTReeT aDDRESS | 8395 EXCALIBUR CR. E9 STREET ADDRESS
omv-s-2¢ | NAPLES FL CITY-ST-2IP
TITLE [#] {1 Delete TITLE [T] Change  [] Addition
NAME LIEBERFARB, STAN HAME
staeer aooress | 4001 TAMIAMI TRAIL N. STREET ADDRESS
—omy-sT-2P °NAPLES FL 339407 - — — ~ - et e B Ty ST g T et e T e 3T i - - . — = =
TITLE D ) . [ pelete TITLE [ Change [ Addition
NAME BAUM, JEROME NAME
streer anoress | 37 ALEXANDRIA DRIVE STREET ADDRESS
CITY-ST-ZIP MANALAPAN NJ 07726 CITY-ST-2IP
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZiP

12. | 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: \é WW@@%WH%EW Fj: <

/- 95 5696

—

T SIGNATURE AND TYPED OR PRINTEDNME OF SIGNING OFFICER'OR DIRECTOR

4/f f/»

May 06, 2002 8:00 am

!

CR2E037 (9/01)

o

Date Daytime Phong #




