e R |
NOT-FOR-PROFIT CORPORATION S OEROWVED
UNIFORM BUSINESS REPORT (UBR) , a AND

DOCUMENT #// 99000 00 30T - FILED
1. Entity Name Zéx/ FeASTS éfnjz%, INC - .

a2 jiH -3 AMIO: 22

CCRETARY OF STATE
O dLe” A ORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address A .

GO M. TR D AVE. L o. sox 7

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State _ 4. FEl Number Applied Far
LEST FALM LEAH £L | MESFT Abtr1 LEACH FL | (S - 09153770 Not Applicabis

Zip Couniry Zip Country - . $8.75 additional
36 w/ 1/5-74 33 WZ- 1/5}4 5. Certificate of Status Cesired | Fee Required

7. Name and Address of Current Registered Agent

Name
SIS/ SELSFIN £eb.
Do N OT WRITE Street Address (P.O. Box Number is Not Accepfable)

IN THIS SPACE /5T5 N FEPEAAT K STE. S
City Bord RATSAS FL Z'p(?déé‘?z

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.

SIGNATURE

Signalure, typed or printed name of registered agent and ttle if applicale. {NOTE: Registered Agent signalure required when reinstating) DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Initia} or Amended UBR Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS .
TIME A s AR ELA M. — DICECTIR TILE g
2::2; ADDRESS ‘%/ o WA VERLY D £l 23 ;@7 ::f':?; ADDRESS =

— m

LITY-ST-2P HEST AT éf’d'a% ¢ CITY-§T-ZiP ;«3
T OO, CHEXY L D, — DIEECTDR /7REAMS] ™E S;:;E;jﬁ;ﬁ_{-’jlglzﬁ&rl ljJ“"c""En 5
NAME VEL: ) NAME ~2# a2 == U o
STREET ADDRESS A0t bl Y K STREET ADDRESS searn] 70 sdddnl, 2h |

COY-ST-IP | LS EST FAZAT SEACH Fl. 33 Yo7 CITY-ST-2P
e H1bl, FLANCES - DiReciat/ SEC, | T
NAME NAME

™ #10s teirVEALS PE .
EWE_E;:!;?:ESS LlEsT ATl CEATH. FL 2207 z::zrﬁ?:m Do NOT WR'TE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-21° CITY-§T-ZiP

12. | hereby certity 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 geport is true angf accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or t o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with -

SIGNATURE: _

2Z/53 /b St BET. 9503




