2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PO0000012987

FILED

12,2001 8:00 am

Se
Sgcretary of S

tate

09-12-2001 90014 048 ***150.00

AY  ESPPE00

THE GOOD FOOD CO.

Principzal Place of Business

17230 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33908

Mailing Address

17230 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33308

A AR

2. Principal Place of Business  « N

i1 5 Ty el

3. Mailing Address

(7320 & T Tusel

Suite, Apt. #, etc. Suite, Apt. #, etc.

w0

DO NQT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEl Number

foek myas  Fol ﬁiﬁte myas  Heids

. 343 ALMERIA AVENUE

Zi Country Count - . $8.75 additional
f‘; ??9 o @ L f. I3 '5 39 0% 2_ £ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

Br meb e e—  m e . - --

SPIEGEL & UTRERA, PA. :

- - . - R - BT A T BT Ay o efriem me o -

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES 1. 33134
// City FL Zip Code
8. The abave name: mi?y s eghient for the purpgke of ¢ angmg its registered office ¢gr registered agent, or both, in the State of Florida.
SIGNATURE / W )tW ?//0/
Si W of re*ﬁemd agent and me‘rapphcabﬂ;l (NOTE Registernd Agent signature required when reinstating) ¥ , DATE

9. This pprporat\?n is eligible to satisfy its intangible FILE NOW!!! FEE IS $5_50.00 10. Eisction Campaign Financing $5.00 May B

Tax filing requirement and elects to de so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Addod 10 Fees

(See criteria on back} Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

TITLE PSTD [ pelete TITLE [ Change  [J Addition | S

NAME WEBSTER, JORDAN G NAE @

STREET ADORESS | 17230 SOUTH TAMIAMI TRAIL STREET ADDRESS §

CITY-51-2I FORT MYERS FL 33908 CITY-ST-21P u

THTLE [ pelete TIMLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T7-2IP CITY-5T-2iP

TITLE [ pelete TIME [ Change  {J Addition | -
"~ NAME TR T e T RO

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-§T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

TITLE [ Dealete TITLE O change ] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

13. | 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 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Blogk 12 if

changed, or on an attach Hss, with all other like empowered.
SIGNATURE: %M ) 443740
ate Daytima Phone #




