2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 91482 021 ****g]1.25
AMERICA'S FOOD PARTNERSHIP, INC. 1
Principal Place ¢f Business Mailing Address
1725 MARSH RUN 1725 MARSH RUN
NAPLES FL 34108 NAPLES FL 34109
us us
Suite, AL #, elc. Site, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_0347070 Applied For
Not Applicable
- 7 —
Zp Country ® Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent L . . 7. Name and Address of New Registered Agent_ R
Name
UEBEHFARB' STANLEY J Street Address (P.C. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 330
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Slgnhatura, typed or printad name of registered agent and litfe it applicabla. {NOTE: Registerad Agent signalure required when rginstating) DATE
«?f N N v‘r
, - i‘ilLE NOW: FEE IS $61.25 9. Election Campa\gn Elnancnng $5.00 May Be Mgke Check payame to '
o o * Trust Fund Contribution. Added to Fees Florida Department of State
P A E i
A0 1 o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e - D O Detete TNLE [ Change [ Addition
i.".fleME GREEN, BARW NAME
swee aporess | 8395 EXCALIBUR CR. E9 STREET ADDRESS
orv-stzp | NAPLES FL 32 CITY-$T-21P
TITLE SD o [ Detete TITLE s O change [ Addilion
NAME LIEBERFARB, STAN NAME .
sTreet ADDRESS | 4001 TAMIAMI TRAIL N. STREET ADDRESS
omv-sT-2¢ INAPLES FL 33040 oo oo o o e OISR | e e oo e _
TME D O Detete TNLE [ thange [ Addition
NAME BAUM, JEROME - NAME
sTREET a0DRESS | 37 ALEXANDRIA ORIVE STREET ADDRESS
CITY-ST-7IP MANALAPAN NJ 07726 7 CITY-ST-2IP
TILE "7 O Detete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE (3 celete TITLE O change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-S1-2P
12. | hereby cerlify that the informatio) pRplied with thif filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg 3| report is trfe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive Ere ute this report as required by Chapter 617, Florida Statutessand that my name appears in Block 10 or Block 11 if
changed, or an an attachment j £ empowered.
CICNATIIRE: S NOUIRIED f(“-ﬂo{ Y% - 98- 7L

CR2E037 (10/02)



