FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27,2002 8:00 am
DOCUMENT # PO0000053716 N Secretary of State
1. Entity Name 02-27-2002 90064 013 ***150.00
LA FRESE FOOD DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
4445 126TH AVE. NORTH PO BOX 3242 -

CLEARWATER FL 33762 CLEARWATER FL 33767
Suita, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3664816 Nol Applicable
Zip Country Zip Country » X $8.75 additional
5. [ *
Certilicate of Status Desired a Feo Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Nama . o F
e e Street Address (P.0. Box Number is Not Accaptable)
4445:126TH AVE. NORTH g4 126 TH AVE~ M.
CLEARWATER FL 33762 f E L 3 ;
i City FL i Zip %&
8. The above named entity submits this statement for the purpase of changing its registered office or regisierad agent, or both, in the Stale of Florida.
1]
L
JSIGNATURE _ EAAINE VA T l// 010 2
. Signature, typed or prinied nama Ist6red agent and 1iia if appacable. INGLE P DATE
~g. This corporation Is aligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . Flhanci
Tax filing requiremsnt and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?::::::;ag:r:ir?;mi;nancmg ' O fi;%?ohgzﬁfe
{See crileria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE (1} ﬂoeue TIMLE Ol changs 3 Addition | S
N LA FRESE, STEVE A ' &
swReeT AvoRess | 4445 126TH AVE. NORTH STREET ADCRESS b
orv-sr-zr | CLEARWATER FL 33762 CITY-§1-21P i
HILE D {1 Detete TIILE 1 changs  [J Addition 5
AN KRAYNICK, ELAINE e :
STHEET ADDAESS | 4445 126TH AVE. NORTH STREET ADDRESS
omv-s1-2¢ | CLEARWATER FL 33762 C-5T-2P ‘
e 1 velete me X S, - [ Change  [] Adaition
NAME . _— T ’ NAME
STREET ADDAESS .. STREET ADORESS
CITY-51-7IP CHTY-5T1- 2P
TITLE (7 elete CTHLE - ) Clchange [ Addiion |
I e - - - “NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-57-2P
e [ Detete TIME i Change [ Addition
NAME NAME
STREET ADDRESS A _J STREET ADDRESS
CITY-ST-2P CINY-ST. 2P
Tne J betete ¥ e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CcInY-S§T-21P
13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119, 0?13)( i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same izgal effect as if made under cath; that | am an officer or director
of the corporalion or the feceiver or rustéa empowered 1a axecula this erorl as requiradt by Chapter 607, Florida Stalules; and thal my name appears in Block 11 or Block 12l
changaed. or on an altachment with an eddress, with all other ke power:
SIGNATURE: AN s b ///0/ 0 — 77— 5¥6 027/
D TYPED OR PRUNTED NAMV SHENING OFPFICEA O/ DIRECTOR Dale Oayt:me Phone ¥




