2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

PngCNl;lmI:/IENT # P00000049934

E & R QUALITY FOODS, INC.

Secretary of State

01-10-2003 90028 013 ***150.00

Principal Place of Busingss Mailing Address
4085 L.B. MCLEQD RD.
SUITE 6

ORLANDO FL 32811

SUITE G
ORLANDO FL 32811

4085 L.B. MCLEQD RD.

60005188

2. Principal Place of Business 3. Mailing Address

261l Titon &

VAR AT

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

[J CHECK HERE IF MAKING CHANGES

%Y ?S\tjate F( ', ((,ﬁg i_%ate cL. 4. FEI Number 50-3642713 ngiii:f;me
Zip Country Zip Country 0 $8_75 Additionaj

223825 | LUSA

23S

Vsh

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KESSOUS, ERIC
2611 TILTON CT.
ORLANDO FL 32835

[ e

Narme

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

City Zip Code

FL

8. The above named entity submits this stateme
the obligations of registered a y

SIGNATURE

'or the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signalture, typad or printed napé of registerad agent and titls if applicable.

(NCTE: Registered Agant signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DI%\‘ECTORS

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D B Delete TILE PR = [ Change [ Addition

NAME SACAGUI, RAN NAME EAANC KESSOUWS

STReeT anoress | 17825 TERRA VISTA COURT STREETADDRESS | 22 1% "1\ yon) CY

orr-st-ze | WINTER GARDEN FL 34787 CImy-$1-2Ip 0c\undo EL 3aﬁ§

TITLE [ Delate TIILE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
TNRMETT T T T e e U - R o )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TLE 1 Desste TILE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-$T-2IP

TITLE [ pelete TIMLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . . [J Delete TINLE (O Change  [] Additicn

NAME ' - HAME . T e e e

STREET ADDRESS STREET ADDRESS o

“CITY-$T-21P h B - T e - CITY-ST-2IP— = [ =~emos o e . R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

d tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

e, willrall other like empowered.

of the corporation or the receiver or trustee empowerg
changed, or on an attachment with an adgrg

SIGNATURE:

TSy

N e

[-L-62 43 U38- 163a

Date Daytime Phone #

CR2EQ34 (10/02)




