2002 UNIFORM BUSINESS REPORT (UBR) FILED

. PO0000059455 { f Stat
1. Entity Name ecre al y O a e
UNIVERSAL SPECIALTY FOODS INC. l/ 04-28-2002 90775 027 ***158.75
Principal Place of Business Mailing Address
267 EDGEWATER BRANCH DR 267 EDGEWATER BRANCH DR
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
I I AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59—36551?1 Net Applicable
Zip . Country Zip Country " : $8.75 Additional
5. Ceniificate of Status Desited x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 'g - i
ruce_ R, Cfassmon Eg
PALMETTO CHARTER SERVICES' INC. : Street Addregss $.O. Box Number is N l/acceplab? 4 .
150 MAGNOLIA AVE Pl 2 £y Kea of
DAYTONA BEACH FL 32114 Curde 102
City L Zip Code
Tacksonville : FL | 3256 Z
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M /@: /XQQM Rewiderd deout 3/ X 7/ oL
Signature, typed or printad name cf ragistered 5gam and ttle it applicable {MOTE: Ragistared Agent signature required when .éinslaﬁng) L / DATE 7
9.. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . A .
Tax filing requirement and elects to ¢o'so. ’ After May 1, 2002 Fee will be $550.00 10- Eliz:'iz,%ag:;:?gu';:: e Oa Eg:l.eggong?;ss °
{See critefia on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me  +° D O pelete TITLE ﬂf‘v‘wlmﬂ / /d,. es; Jv_....'/—' ange [ Addition
NAME SMITH, RANDY S NAME
STREET ADDRESS | 267 EDGEWATER BRANCH DR STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32259 Ty s1-21
TTLE D 3 Delete TITLE -+ Dy recdom / Secre ﬁ"""y / ’F‘QY‘;M"QE [ Addition
N MILLONIG, JOHN NANE i
STREET ADDRESS | 393 LAKEVIEW STREET ADDRESS 3?‘; Lake,v.'t “w /4¢qu e
ony-st-7P 1 LAKE MARY FL ‘ OITY-5T- 2P lake Ma~ FL. 3A7Y6
TME VT melele TITLE i [J Change [ Addition
NAME LAVEZZO, ROBERT NAME
STREET ADDRESS 1704 HOLUS STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TITLE DP ngme e O change [ Addition
NEME NORMAN, JEAN L NAME
STREET ADDRESS | 1087 HORIZION VIEW BLVD. * STREET ADDRESS
GITY-ST-2IP PORT ORANGE FL . CITY-57-2IF
TITLE DS Nefete TITLE (I crange [ Addition
NAE NORMAN, VICTOR NAWE
STREET ADDRESS | 2533 GRASSY POINT DRIVE, #201 STREET ADDRESS
CITY-8T-2IP LAKE MARY FL 32746 CITY-ST-ZIP
TILE [ pelete TLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:

+ _)-;:;{;.f\“g: v
R -y

’.‘71 3/1 ?/ 2 Foy - 20-25¢ ¢

¥ Dae £ Daytime Phone #

CR2E034 (9/01)



