2001 UNIFORM BUSINESS REFORT-(UBR)

‘DOCUMENT # PO0000062354

1. Entity Name

INTERNATIONAL FANCY FOOQDS, INC.

Principal Place of Business

2402 NW. 36TH STREET
BOCA RATON FL 3341

- BOCA RATON fL 33401

Mailing Address
2402 NW. 36TH STREET

2. Principal Place of Business

3. Mailing Address

4/2/0

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-02-2001 90094 013 ***150.00

L.

INMLRIGR

Sulte. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
6'5 - /SO 3 3 6 o 6 Not Applicable
Zp Gaurtry Zip Courtry " $8.75 Agdiional
, _ s, Cemhc.ala of Status Desired 0 Fee Aequired _
7 6. Name and Address of Cutren! Reglstered Agent 7. Name and Address of New Reglatered Agem
i e S N - - T U [V P
CHAPEKI'S' GEORGE T Street Address (P.O. Box Number is Nat Acceptable)
17689 PINE NEEDLE TERR
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this staterment for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE e
Signatwis, yped o printsd name of registarsd agent and title If spplicabis {NOTE: Pegistored Agent signature requirei when rensizting) DATE
9. This corporation is eligible to salisfy its Intangibla FILE NOW!!! FEE IS $150.00 10, Blection Campaign Financi
Tax liling requiremnant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ant'r?gu!ion. J fg&eodom“;:’;:e
{Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 valeze E Ditrange [ Addiion | 3
HAME GALLAGHER, LEWIS HAME S
staget Aboeess | 2402 N.W. 36TH STREET STREET ADDRESS 3
orv-st-z¢ | BOCA RATON FL 33431 cm-§1-2° &
TmE D O delee TIME [ change  [3 Addition g
NaMe GALLAGHER, PATRICIA A NAE .
streeT Aooress | 2402 N.W. 36TH STREET STREET ADORESS
om-st2r_| BOCA RATON FL 33431 ov-st-2¢ . _ .,_.
me |7 T ’ Tt T Doeee “Yime e N - - [ Change™ (0} Addition
NAME NAME
|-STREETADORESS | _ _ . __ . . . — - _ B smeerapomESS | o - —_
CITy-57-2P Ciiy-§1-IP
TME {7 Delete TTLE O changs ] Addition
NAE HAME \
STREET ADDRESS STREET ADDRESS
CIFY-ST. 27 CiTY-51-0P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-29 CITY.ST.2P
TILE 7 Deleta TinE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P chY-S1- 2P

indicated on
of the corparation or the recelver or trustee em|
changed, or on an attachment with an addre

SIGNATURE:

is repon or supplemental report Is trus an
ponsigied

-

= ez

13. | hereby cert‘r(lz that the information supplied with this ming does-nol qualify for the exemption stated in Section 119.07(3)(i). Flerida Stattes. | further certity that the information

ered.

accurata and that my signature shalt hava the same lepal effect as if made under oath; that | am an officer or diteclor
thigeeport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

7/4

:_?%Q—

Dayiime Fhor #




