2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FUN FOOD DEPOT, INC.

P01000000078

Principal Place of Business
1773 N. CONGRESS AVE.
SUITE 352

BOYNTON BEACH FL 33426

Mailing Address

1779 N. CONGRESS AVE.
SUITE 352

BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State |

05-06-2002 90277 023 ***150.00

|
:
3
2

0

ANTEA AT IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—1072742 Not Applicable
Zip Country Zip Country 5. Certificate 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 _ .. . .
Name
RCSEN, DANIEL -
Street Address (P.O. Box Number is Not Acceptable)
1779 N. CONGRESS AVE.
SUITE 352
BOYNTON BEACH FL 33426 City FL | ZrCode

8. The abave named entity 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 registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when rainstating)

+ DATE ~.

Q. This éorporation is eligible to satisly its Intangible
Tax fillng requirement and elects to do sc.
{See criteria on back) O

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

QFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e S [ Delete T Dlchange [ Adfion | 5
NAME ROSEN, DANIEL NAME &
stredt aooness | 2810 N. COMMERCE PARK DR - STREET ADORESS &
crvst-ze | BOYNTON BEACH FL 33426 CITY-ST-2IP g
TIiLEg [ Delete TILE [3 Change  [_] Addition 5
NAME NAME
STREET ADDHESS STREET ADDAESS

| oRy-sT-2P o e e e ot e m L - - = = CITY-STZIF,_ T v |-
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE O pelete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TiE O3 Delete TITLE " Ochaige [ Adattion
NAME NAME
STREET ADDRESS S el - STREET ADDRESS . s .
CITY-ST-2P CITY-5T-Z/P
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP TN CITY-ST- 2P

13. | hereby certify that the inform,
indicated on this report or
of the corporation or the
changed, or on an att

RE: e

SIGNAT SN A

plemental report is true argl.e
ceivar or trustee EMPOWEregy/io exeg
ment with an address, with

16N supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S tutes..further certify that the information
d that my signature shall have the same legal effect as if ma

ratg. g
gthis report as required by Chapter 607,
oth mpowered.

oy CHRNTN o ] faadl e
e CIUIRIED

undepoath; that | am an officer or director

Florida Statutes; and tl e appears in Block 11 or Block 12 if

WND TYPED UA PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

ooz (L)t

Dale/ Daytime Phone #




