2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MOWATT'S ALTERNATIVE FOODS INC. Secretary of State

05-11-2001 90023 023 ***150.00

DOCUMENT # PO0000092822 May 11, 2001 8:00 am_

Principal Place of Business Mailing Address
439 N 19TH ST. #384 4391 NW 19TH ST, #384
LAUDERHILL FL 33313 LAUDERHILL FL 33313

i
2. Principal Place of Business 43 ?@}uzg.e\ddress | ! i
[ <% Ne7FA Univerly, £ ' '
;,B.Me, Apt. #, etc. W sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
leo Fetlle Gy B
City & State / City & State 4. FEI Number Applied For
éj)..-ld q—‘s—b L}‘ é Not Applicable
iRy . Country | Zip Country . ) . $8.75 Additional
333 / 9 ’% S @_ 5. Certificate of Status Desired 1 Feo Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOWATT, JOAN

Street Address {P.Q. Box Number is Not Acceptable)
4391 NW 19TH ST. #384

LAUDERHILL FL 33313

City ﬁu;; i Zip Code

rm

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

SIGNATURE
Signatire, typed or printed name of registered agent and lite if applicable {NOTE- Registcred Agent signature required when reinstating) CATE
) . Iy ‘ = M EEE =
" Tacting i o odom | aerwav 2001 Feoui badesbon | 10 S CampaanFirancng | $5.00 sy 5o
= ' - ’ = ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁb Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BSTD [ Detete TITLE [ Crange T Addition
HAME MOWATT, JOAN NAWVIE
STREETADDRESS | 4301 NW 19TH ST. #384 STREET ADDRESS
CITY-ST-ZIp I.AUDERHILL FL 33313 CITY-ST-2IP
TITLE O pelete TITLE (3 chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21°
TITLE [ Delete TITLE O Ghacge [ Adedision
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE (I Ghange  [] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with an addresg, with all gthgr like empowered.

. sr
signaTURE: Al 7‘/24//0/ 423 _Syly

/ flGNATURE AND TYPED OR PRINT$D fAME OF SIGNING OFFICER OR DIRECTOR e A
+

Caytire Prone #

CR2EC34 (10/00)



