FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 10, 2003 8:00 am

DOCUMENT #  PO0000059455 ecretary of State
1. Entity Name ' 04-10-2003 90160 010 ***158.75
UNIVERSAL SPECIALTY FOODS INC.
Principai Flace of Business Mailing Address
267 EDGEWATER BRANCH DR 267 EDGEWATER BRANCH DR
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
N E— VAR PR AR
Suile, Apt. #, elc. Suite, Apl. #, elc. K CHECK HERE (E MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3655171 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired X ?g';’;fq l.ﬁ:jed;tional
6. Name and Address o| c:urrem Registered Agent 7. Name and Address of New Registered Agent
Tt - T oTETT | Namb_. - T
ony B. Millonig
GLASSMAN' BRUCE H ESO Street Address (P.O. Box Number is Not Accerﬁ'ﬁble
2955 HARTLEY RD
.?:E;SOSNVILLE FL 32257 | 393 L) LAKEDIED AV
Cit — ip Code
LAKE  MARY FL | 32%v¢

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bofh, in the State of Florida. | am farmiliar with, and accept

the obligat registeged agent.
SlGNATURQﬁ‘é&& M(b%)u.ﬁ Joun B. M!LLONJ"? S ee. “4-7-03

Slgn re, typed or prinied name of registerad agent and tit pplicable. {NOTE: Registered Agent slgna!urHJJ\red whan rainstating) DATE
FlLE NOW1!! FEE IS $150.00 . o
9. Election Ca Financin
Asr My 1,2009 Feo wil b $55000 Cocion Carp Frarc - $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Celete TILE [ change [ Addition
NAM SMITH, RANDY S NAME :

STREET ADDRESS
CITy-51-21P

sTreeT AnoRess | 287 EDGEWATER BRANCH DR
CITY-ST-2P JACKSONVILLE FL 32259

| KR
LY DST [ Delete TITLE [f Change [ Addition
NAVE MILLONIG, JOHN : NAME
STREET ADDAESS | 393 LAKEVIEW STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
e LR N . .Cl.oelete- —_— B TTLE e , . - o [dchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZIP
TITLE ' [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
THLE O Delete TITLE ‘ [ change  [C Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [C]Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-2IP

12. | hereby certify that the information supplied with this filin 3 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 report is true 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @‘@%’} /’4( HorreiiToun M, //omr,- See L/ 703 401-322-9039

IGVUHE AND TYPED OR PRINTED NAME OF susu’ﬁa QFFICER OR DIRECTOR Daytime Phone #

(S N-] 4 V.V

v

7

CR2E034 (10/02)



