FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT #  P00000016178 ecretary of State

1. Entity Name

JEM FOODS GROUP, INC. 04-30-2002 90071 043 ***150.00
Principal Place of Business Mailing Address

1681 ALGONQUIN TR ' 1681 ALGONQUIN TR.

MAITLAND FL 32751 MAITLAND FL 32751 :

UMW SR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3627249 Not Applicable
i Zi Count iti
ap Country ' ourtry 5. Certificate of Status Desired O $8.75 Additional
. ‘ Fee Required
6. Name and Address of Current Registered Agent . ___ . | —. ... T..Name and Address of New Registered Agent _________ |
[ Name

PADGETT’ !T[MOTHY D ESQ Street Address (P.Q. Box Number is Not Acceplable)
2610 REMINGTON GREEN CIR.
TALLAHASSEE FL 32308

1

' City FL Zip Code

8. The above narned entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
9. ‘{hnsfﬁf)rporahqn is ehtgublg toI sz:ns;fy(\jts Intangible At F";nE NOW!H! I;EE IS'.:IISJ 50.00 w0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. er May 1, 2002 Fee will be $550. Trust Fung Contribution, [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete . TITLE [ Change [ Addition
NAME BROCKETT, WILLIAM J HAME
STREET ADDRESS | 3645 GATLIN AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
AN RAJSKY, MIROSLAV M NAME
STREET ALDRESS | 1681 ALGONQUIN TR. STREET ADDRESS
cmy-sT-2P | MAITLAND FL 32751 CHTY-ST-2IP
TMLE i e .. [.pelste TITLE . ) [ Change __[7] Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Chenge ] Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Delete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE . O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an altachmerl with iﬂ address, with all othgr like emp
SIGNATURE: ))7]22’,‘}0(5@\% JECRA Lf/ l 9~[ D 4o) - Lf-77¢4

b Date* Daytime Phone #
+ - ¥




