2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000031117 Apr 26,2001 8:00 am
e TFOOD CO ecretary of State
) 04-26-2001 90254 034 ***150.00
Principa: Place of Business Mailing Address
685 KROGEL AVE. PO BOX 2298
SEBASTIAN FL 32958 SEBASTIAN Fi, 32978
|
A s LR
Sulte, Apt. #, gtc Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appled For
59"36386O’+ Nat Applicaie
Zip Country o Couniry 5. Certificate of Status Desired 4 ?ge.gesq&?:(i;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRUBISH, STEPHEN M

685 KROGEL AVE Street Address (P.O. Box Number is Not Acceplai'e)

SEBASTIAN FL 32058 -

ey

City 5=y Zip Code

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
Sgnature, typea or orated name of registered agent and title iF applicable. (NGTE: Registered Ages signalira recuired when re'nstat.rg) LAtk
s S L - - = TR= ¥ SRR
B cimp mmaseman i s s ot | ptoraY 1 2001 Feowilnagos0eg | "> ESCamvaiyr g $5.00 iy
o TN N e T = = : . Trust Fund Contribution. Added to Fees
{See criteria on back) ,K lfake Check Payabnle o Department of Siaie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMND BIRECTORS 1IN 11 i
B ] ookt e President/Treasurer [ change [ Adeion
HARE NENE Stephen M. Grubish
STREEY ADDRESS STRZET ADDRESS 685 Kroegel Ave
GiTY-ST-71P LITY-ST-2P S ebastian . F,la . 32958
TILE 7 Delete TITLE V/Pres ident/S ecretary [ Crange [ Addfiton
NEMSE NAME Deborah L. Strickland
STREET ADDRESS STREET ADRESS 685 Kro egel Ave
CITY-5T-2IP CITY-$T-21P Sebastian . Fla. 32958
TITLE O Delete TITLE [ Change (] Additio-
NAKE MAMZ
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TILE O Crangz [ Adaicn
NAME HAME
STREET ASDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S§7-217
THLE [ Detete TITLE [ Change [ Addition
MAME MAMZ
STREET ADDRESS STRCET ADDRESS
CATY-ST-ZIF CITY-8T-21P
TITLE ™ celzta TITLE (A Change [ Addition
NAME NARIE
STREET A2DRESS STREET ADURESS
CITY-S7-2IP CiTy-ST-21°

13. | hereby cartify that the information supplied with this tiling doss not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect ag if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 exccute this report as reguired by Chapter §07, Florjgh Statutes; and that my name appears in Block 11 or Block 121
o

. Stephen M. Grubish

Z o0k/16/01

Date Tayticw Phone #

S(GNATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR 4

100)

CR2EO34 (10:



