. 2’&)1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000072980 Feb 14,2001 8:00 am
1. Entity Name Secretary Of State

THE LION AND THE LAMB GOURMET FOQDS, INC. 02-14-2001 90004 012 ***150.00

Principal Place of Business Mailing Address

NI

1152 N UNIVERSITY
3. Maiing Audress s H“"“H““H ‘ | ”” m " ‘ "” |

2. Principal Place of Business
3177 1. GLADES 1> . LiGHTHOUX
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN TH\S SPACE

ity & State Cily & State 4. FEl Number Applied For
DORA AT f C Ytz ron) F2 5~ 1050757 Not Appiicane
Zip Country - Country - . $8.75 Additional
53 9/13 (7/ US Z 3 (1& /¢ L{s A_ 5, Certificate of Status Desirea [ Fee Required
6. Name and Address of Current Registei:é_d Agent 7. Name and Address of New Registered Agent

R i R et st ﬁmﬁmﬂgﬁy;‘ﬁgﬂ Vi i e

Streat Adgress (P.O. Box Number is Not Acceptable
| BBED OB U7 iouse Crpate. |
it Zip Code
[(DELLIVG 7DD S

8. The above na the purpose of changing its registered office or registered agent, or both, in the State of Florida.

pro DARENE DEDYRA Ve @.&s (q,/tz/o /

SIGNATUR
fafiature, typed or printed name of registerad agent and title if applicable. [NOTE: Registared Agent signature required when reinstating}

9. This corporation is eligibl-e to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and lects o do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fons
(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, T DDULIONS/CHANEFES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE ] E. 25 NTHON L‘ W [ Addition

NAME DEDORA, ANTHONY ' NAME /

staee oo | 1152 N YINIVERSITY DR swemomess | BESO OLD LietrrrousSe (Creeals. .

p———
orv-si-z¢ | PEMBAOKE PIKES FL 3024 s | TOF L 10I6TOR), FL. SILIL |
— & ,

TITLE l M1 nalate TITLE V '&z P 2-2-5’ DM D Change Mm"on

NAME ! o o NAME < J')EBQQ ,1 )F}ZLL"—)E’

STREET ADDRESS _ : ST ADDRESS. R eSS D Ll T THOUDE CIRRLE.

orv-stzp | Cmy-ST-219 WoEA At NS TD ) =l a3y / ‘/

TIMLE o ' 1 Detete TILE [ Change [ Addition

NAME o . - - NAME o = e e Cr e T - e -

"STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CHTY-ST-2IP

L ' ] Delete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE {JChange (] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

OITY-ST- 2P CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07¢3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recgiver or trustéze empowereld epxecute this report as required by Chapter 607, ida Statutes; and that my name appears in Bjeck 11 or lock 12 if

with an address, wimer lik

changed, or on an attachmé € epipbowered. Ulaz
’ A

TOR

SIGNATURE:

»
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Daytime Phone #

Lh

0102891

N

CR2E034 (10/00)



