2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000020312 Feb 19, 2001 8:00 am
1. Enty Nams Secretary of State
2K FOOD MANAGEMENT' INC. 02-19-2001 20056 031 ***150.00
Principal Place of Business Mailing Address
210 LANCASTER CT 20 LANCASTER CT .
APOPKA FL 32708 ° APQOPKA FL 32703 UL AL A
s T — ARG A R
2534 33+ Skt- 2534 33 el sk
Suite, Apt. # eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number e Applied For
Or‘ando ’ :FL - OT‘C;V\ do /?Lﬂ hd 5?-‘3&370éb Not Applicable
..Z.;Q ? 3 0/ Coun—tri Zii? ,'l g 3 q Coru_niry 5. Certilicate of Status Desired A fg'zgqlﬁ?:gional
- - T ~™6, Name and Address of Curient Registered Agent T "= 7. Name ahd Addréss of New Registered Agent -
Name =
FAYED, TAREK M Soume
2710 LANCASTER CT Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

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

SIGNATURE @\%% TCITCK rgj e—CL Py /

Signature, typed or printed name oT?g’wsTered agent and litl if applicable. (MNOTE: Registersd Agent signature required when reinstating) DATE
) L o ) ™

9. This corporation is eligible (o satisly its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0

o Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Presideny 0 petete TiTE O change [ Addition
:::EE ADDRESS -TQTE,K ‘{ C’A ::I:‘:EEET ADDRESS

a3 5
OrTY-37- 2P ATI0 Loncsster ct. Afopka 22703 CITY-ST-2Ip
TITLE Secxc,\’t.rdb . O pelete TITLE C1crange [ Addition
NAME Avwwmed arwis HAME
seeTaoress | 2 B Py, \o C\L\ \> Dr APY )53 STREET ADDRESS
CITY-ST-21P Kiscimnmee TU. 2479] CITY-ST- 2P
me - . [ oelge . Qoome~ __| .. [ chenge [ Addition
NAME HAME =0T - =
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-S1-21P _f cmvesi-oe
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

13. | hereby cenify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07?3)0). Florida Statutes. t further certity 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 gath; that | am an officer or director
of the cerpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:  TowboapAd™>S  “ToreX, Foned 2-12-0! 47 870 050

SIGNATURE AND TYPEQrOR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



