--“3001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

FEEDING FRENZY, INC.

DOCUMENT # PC0000100929

Principal Place of Business

420 JEFFERSON AVENUE
MIAM! BEACH FL 33139

Mailing Address

420 JEFFERSON AVENUE
MIAMI BEACH FL 33139

2. Principat Place of Business

3. Malling Addrass

4/3

FILED
May 31, 2001 8:00 am
Secretary of State

04-30-2001 90007 031 ***150.00

H DR

i

|

IR

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE,
Ciy & Stale City & State 4. FEINumber, 5-, — 7| [AopiedFor
é /05 8 ?00 " |Not Applicabla
Zip Country Zip Country ) $8.75 Additional
5. Centlficate of Status Desired 0 Fee Raquied
6. Name and Address of Current Registered Agent 7. Nams and Address of New Roglstered Agent
Name
co RATION E COMP. B N St tA(‘:l(-i 7 —-P G BfN“ml;;ris: ;\lot Accel ta;F;)t -
1201 HAYS STREET roet Addross (P.0. Bax P
TALLAHASSEE FL 32301-2525
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State ot Florida.
SIGNATURE _
Signature, typed o priniod name of registered agent and tUs it applicable. {NOTE: | agy Agem Eigr raquired when DATE
9. This carporalian is eligible 10 satisty its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
Tax filing requirerneni and elects to do s0. Aftor MAY 1, 2001 Fee will be $550.00 Trust Fund cs::rigbution, fz’g?ohg:,e:e
(See criteria on back) Make Check Payable 1o Department of State X ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THE O Delete e P O change XY Addiion | S
NAME HAME Fravnk Amadeo e
STREET ADDRESS smEranEss | wpzo Telfercon Avenve 3
CITY-ST-2P CITY-ST-ZP Miami Bea ch, FUL 33139 5
ut3 1 pelete TITE oC., [ Clangs %Addmon a
NAME HAME &a&mbia E‘Sf’eﬁlﬂ, ~
STREET ADUAESS sweeraooness | Yo Tefferson
CITY-ST-7P CITy-87-2P Mrami Beach, FL 33139
TIFLE O oetete T ve TR [ Crangs ﬂmmon
NAME NAME Glorsio- M, Emm
. STREET ADOESS _ N smramss | o Teerson Avenve _
oITy-s1-2P ciry-51-2 Miami Beach, FL 391394
TITLE 3 petets HTLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CITY-5T-2P ‘
i O nelete | [l Change ] Additon
NAME I mame
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TALE 3 petere TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2P

of the corporation or the receiveredt
changed, of on an attachment m

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicaled on |ris report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that ) am an efficer or direclor
rustee empowered 1o execute this report as required by Chapier 607, Florida Slatutes; and thal my nama appears in Block 11 or Block 12 if

address. with all other like empowered.

qlz'tlg (Zoc) 695~ 100

Daytme Phane »




