2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D800 am

1. Entity Name I 3 :
BT FOOD EXPRESS, INC. 02-21-2002 90124 004 ***150.00
Principai Place of Business Malling Address
18 NW 15T AVENUE 18 NW 15T AVENUE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
2. Principal Place of Bus ress 3. Maiing Address ”"”"' m llm Ilm "”, m""m II'" ml”ll'l lm’ Ilm Il“ l"]
Suite, Apt. #, elc. N _.|.._ Suite, Apt. # elc. e et e e ) r o it DO NQTWRI TR AN RS SPACE mme o o
City & State City & State 4. FEI Number 5 099 Applied For
6 3983 Not Applicable
Zi unt Zi Ci it
P Country P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
COOK’ LOUIS A Street Address (P.O. Box Number is Not A table)
.0. umber i ccep
18 NW 15T AVENUE
FT LAUDERDALE FL 33301
City FL 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 :
Signature, typed or printad name of registered agent and title 1If applicabls. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This co tion is _eligible tisfy i t ibl e t 1
is corporation is eligible 1o satisfy s Intangible | _FILE NOW!!!_ FEE IS $150.00 : _10.E Campaige Fin $5.00 Moy Bo._
Tax filing requirernent and elects to do so. " After May 1, 2002 Fee will be §55§.00 i
o ' “Frust Fund Contribution, Added 1o Fees
(Seo crileria on back) O Make Check Payable to Department of State .
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TME [ crange [ Addition | S
NAME COOK, LOUIS A NAME =)
street aooaess | 18 NW 1ST AVENUE STREET ADDRESS §
orv-st-ze | FT LAUDERDALE FL 33301 CITY-ST-2IP iy
§ . .
TILE [ delete TILE . Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ILE 7 Delete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-S7-2IP
TImE [ Delete THLE [ Change [ Addition
_NAME L NAME
STREETADDAESS | T Tt e ~ - [B-STREETADDRESS | . o
CITY-ST-2P CITY-5T-2IP T i S
—
TITLE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-57-ZIP
TITLE T Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2i7 CITY -ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated gn this repori or suppWementa\ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporahon or the receiver or trustee empowered to execute this repon agrequired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on‘an attachment with an ggldress, withall other like esppowerse” ’_g‘?gs“
SIGNATURE: /Ff ))33-—-805’ 7
H UHPﬁE “ v Date Daytime Phone # J

N



