2000 UNIFORM BUSINESS REPORT (UBR)

4/

DOCUMENT # PO0000002797 + = FILED
1. Entily Name
SOUP 2 NUTS, ING May 15, 2000 8:00 am
Secretary of State
— - — 04-12-2000 90022 018 ***158.75
Principal Place of Business Mailing Address
17046 PACIFIC AVE. 17046 PACIFIC AVE.
PORT GHARLOTTE FL 33353 PORT CHARLOTTE FL 33953
I_Z;ZKO rgn M. - s e e e e =
Suite, Apt #, ete. _Buite ADLMLBIC e e | %50%0&#“? INTHIS SPACE
) City & State ) City & State 4. FEI Number Applied For
[ f{— (j‘(.l..‘} [Ol?(‘r’ , FZ« i Not Applicable
Zp Gouniry Zip Country - . $8.75 Additional
3 bi/ 5’ Z- [ , § ff 5. Cenlificate of Status Desued./ Fes Required
8. Name and Address of Currant Registersd Agen! 7. Name-and Address of New Reglsterad Agent
Mame .
HELDS' RICHARD Strest Address {P.0. Box Number is Not Accaptable)
17046 PACIFIC AVE.
POHT CHARLOTTE FL 33953
City FL Zip Code
8. The abeove named entity 8 its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE WU 0@ 4, / 5/ 00
Signatura, typed or Brinted nama of ragistarsd agant anci utte if Appicabla. (NOTE: Re{)/starad Agedt signatus requirsd when rainstating} "DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE 1S $150.00 : ; :
Tax filing requirement and elects to da so. Aftor MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo

{See critaria on bagk)

Make Check Payable to Depariment of State

Trust Fune Contribution.

Added to Fees

11, \Z LOos Don. §OFEICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
T . i O Detete TME [ Crange Addition | &
| ANarenhedds o | g
STREET ADDRESS 17049, laciec Ave. STREET ADDRESS 3
CITy-§1- 2  PorT CHRLSTTECLA 3345 3 oY= 512 §
TITLE ‘T' repswioe M O perte TILE I [ Crange [} Addition | £
Nawg  f ot = e — = ~NAME = .

STREET ADDRESS STREET ADDRESS

emv-stap } TTY-ST-2P

e tresident (7 Delete T O chage [Reaidiion
NAME Fichard Frelefs NAME

steeTaoniess | f o vl Fae, foc AVE STREET ADDRESS

CITY-57-ZiP Fret Cfraslotfe y=a 33453 CITY-ST-2IP

TInE (3 pelete TLE O change [ Addition

HAME r NAME

STREET ADDRESS STREET ADDRESS

CrTY-S1-212 cITy-§1-2P

Tme 2 Delete TME [ chenge [ Adaition
NAME NAME

STREET AGDRESS STREET ADORESS

CITY-ST-2P OITY-§T-2P

TME 7 Gatete e Clchange (7] Addition
HANE NAME

STAEET ACRSSS STREET ADBRESS

CITY-ST-2P CIry-ST-71P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicatad on this report o supplemental report is true and acewrate and that my signature shall have the same legal e

of the carporation ar the receiveryr irustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12if
other like ernpowered.

W (4 Gum)?iﬂr&w Elelde

¢hanged, or on an attachrnent wil

SIGNATURE:

address, with

-

act as if made under cath: that 1 am an officer or director

7‘/5 00 (941)625 417

smgl\n;us AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR

’Qa‘e Davime Prone #




