2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # PO0000083395 May 11, 2001 8:00 am

1. ety Name Secretary of State
ANGLO-AMERICAN FOOD MARKETING, INC. 05112001 90074 030 **150 00

| Principal Place of Business Mailing Address
2692 N UNIVERSITY DR 2692 N UNIVERSITY DR L
SUNRISE FL 33313 SUNRISE FL 33313 :

BBl N St ST | 243 o Foret ST i

Suite, Apt. #, etc. Sulte, Apt. #, etc.

AR TR

{
égéit?a_tcz ! ﬁ 58&%@@@@/\/ FC.a 54.(F'EI N@bg‘hﬁ (O.?é 70 2 Applied For

Not Applicable
] Countr, Zip Country ) $8 75 Additional
5. Certificate of Desired . dditiona
27 AR S2y2) -62db| U foaeoiSiawsvesied 01 $8TE bt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

?%BIPSARYA;T%?HEE?WCE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registerad agent and iitle if avplicable. (NOTE: Registered Agert sigrature reguired when renstatrg) DATE

9. This corporation is eligitle to satisfy ils Intangible FILE NOW!1! FEE ls $150.00 10. Etection Campaign Financing $5.00 nay Be

Tax flhng requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feés

(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIBECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D (1 Delese TIiLE [ change [ agtiton |
NAve MACGREGOR, JOHN R N =
STREET ADBRESS | 2436 NW 30TH 8T STREET ADURESS &
CITY-SY-7IP BOCA RATON FL 33431 OITY-§7-217 &
TITLE D Cd Delete TIELE [ change [ Adation %
NAME HODGSON, JUSTIN HAME
STREETADORESS | 518 FRANKLIN ST STREET ADDRESS
CTY-$T-2IP DENVER CO 80218 CirY-81- 21
THILE (1 Detete TILE [ Change [} Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21F
TTLE (7] Delets TITLE O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-81-219
TITLE [ Delere TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-51-2IP CITY-57-21P
TITLE 1 Delete TIILE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2I°

13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trustge empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachmenthre 3, Wherm empoweared. — ,Z / 5@/
SIGNATURE: K 0’4/ o ot /Z‘k@&%f f/? o/ 38 26(F

SR¥NATURE AND TYPED OR PRINTED NA| G DFFICER'CR DIRECTOR

Daylime Thone #




