FILED

2003 FOR PROFIT CORPORATION ;
. [ ]
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 18 S(tmtam ;
DOCUMENT #  PO0000075107 Secretary of State |
1. Entity Name 01-16-2003 90144 045 150.00 =
FLORIDA COMMISSARY CORP.
Principal Place of Business Mailing Address
402 N. LAKESIDE DR. 402 N. LAKESIDE DR.
LAKE WORTH FL 33460 LAKE WORTH FL. 33480
2. Princfpal Place of Business 3. Maﬂing Address ' ’Ilnll' “‘ Ilm Ilm Ilm Ilm ll'“ ||m 'III‘ I”I] ”I" IIm ‘III ‘ln
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE 1 MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1093754 Not Applicable
Zi C i G it
e ountry zp ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BROZIOHNJSR. - mme s . e 775 NOT ACCeptable) s |-
402 N. LAKESIDE DR.
LAKE WORTH FL 33460
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.
SIGNATURE
¢ Signature, typed or printed name of registered agent and tle if applicabie, (NOTE: Registered Agent signatura raguired when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 pelete TITLE O change ] Addition _8__
NAME BROZ, JOHN J NAME =4
STREET AD0RESS | 402 N. LAKESIDE DR. STREET ADDRESS 3
CITY-ST-2iP LAKE WORTH FL 33460 CITY-ST-2IP 8
&l
TITLE O celete TITLE [ Change ] Addition o
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deiete [3 Change [ Addition
NAMF
< GHEET-ADRRESS ~STREET-ADDRESS— g
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ Changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TMLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-21 Ciy-81-21P
-
TITLE 1 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trusteg € powered 10 exegute th
changed, or on an attachment with an a2 j o

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. {
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

further certify that the information

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1

Cx 7
5523685

/ %4// .

RECTCR Daytime Phona #

2 DA




