3

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000108339

1. Entity Name

PHILIP'S FOOD & BEVERAGE INC.

FILED

ecretary of

Principal Place of Business Mailing Address

11903 E. COLONIAL DR 6324 COOPERS GREEN CT
ORLANDO FL 32836 ORLANDO FL 32819

; | 1 WD

2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am

State

04-22-2002 90325 031 ***150.00

JHNEN

City & State . - City & Staté” - B 4. FEINumber =& Applied For
59—3692 143 Not Applicable
oo Zip . I ..E?UEW - - Zip - Country 5, Certificate of Status Desired g o $8'75 Addiiional
: - . Fee Required
? - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
PH“'IP’ MATHEN Street Address (P.C. Box Number is Not Acceptable)
6324 COOPERS GREEN CT

‘| ORLANDO FL 32819

City

FL

+

Zip Code

8. The above namzz_d enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

. Signalture, typed or printad nams of ragistered agent and title it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

. _9, This corporalion is eligible to satisfy its Intangible
‘ After May 1, 2002 Fee will be $550.00

" - 10, Election Campaign Financin,
Tax filing requirement and elects to do 0. paig g

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payahle to Department of State
HIEED OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PD ' O Delte TLE Ol cChange  [J Addition
5| NaME MATHEW, PHILIP NAME
sTReeT aDoress | 6329 COO PEAS GREEN CT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP
| TIME [ pelete TITLE [ Change [ Addition
| name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
:' TITLE - O pelete TILE - - Changer [ Additicn
| NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TILE [ Delele THTLE (] Change  [] Addition
| name NAME
| STREET ADDRESS STAEET ADDRESS
| ovesTze CHTY-§7-2IP
| O elste TITE [ Change [ Addition
* | NAME NAME
| STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the i uppHed with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha

indicated on this report

of the corporation or th " -\. ik ee empowered to exacute this report as required by Chapter 607, Florida Statutes; and

: changed, or on an attac, ddrgs: ith all other like empowered.
b
SRRVt W H i

44— 000

- L N . b
Lo e T Bl

t the information

fal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
that my name appears in Biock 11 or Block 12 if

' SIGNATURE:

Date

Daytime Phone #

_ A

E WL VISV

v

CR2E034 (9/01)



