FILED

2
2003 FOR PROFIT CORPORATION %
]
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am 3
DOCUMENT # P0O0000116909 ecretary of State
1. Entity Name 04-18-2003 90445 020 ***150.00
ULTIMATE SPECIALTY FOQDS, INC.
Principal Place of Business Mailing Address
131 LAKE IRENE DRIVE 131 LAKE IRENE DRIVE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 . 7
2. prmcfpa; PFace Of Business a. Mailing Address | ‘ll”"' m |||“ I|“| I"N |I"I ||]|' NIII ”I" |m| .lm |I|l| 'IH ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1069816 MNot Applicable
ap Country p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S 1 e = N AP~ et T — = ——
K ER, SCOTT ESQ. Street Address (P.O. Box Number is Not Acceptable)
6650 WEST INDIANTOWN ROAD {
SUITE 200 |
JUPITER FL 33458 City FL | 7 Code
8. The above named entity submits this staterent 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
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ L
9,
fter May 1, 2003 Fee will be 55000 o oo 0 oy oe
Make Check Payable to Florida Department of State
10. v " OFFICERAND DIRECTORS ==~——~ == f-H1z - - == “ADDITIONS/CHANGES TO GFFICERS AND'DIRECTORS IN i1 -
TILE D o ' {J Detete TME Olchange T Addition | &
NAME LARUE, FRANNY E NAME . g
street anoress | 131 LAKE IRENE DRIVE ) STREET ADDRESS 3
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-2IP g
- > — o
THE . " O Delate TITLE [ Change [ Adaition &
NAME NAME -
STAEET AUDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIMLE [ Delete TITLE ~ B o | Change [ I:l Addition | .
O HAME e | e — — e S e T e i e T
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP
TITLE J Delete TITLE [7Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-7IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv stee empowered o geEtrye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

SIGNATURE: *WF‘/"?&"EF 120D /—l//S'/OB sél-byo-717k

¥ SIGNATURE AND TYPED OR PRIP’I'ED NAME OF%IGNING OFFICER OR DIRECTOR L Date Daytime Phone #




