2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  P01000007621 Se{retary of State

1. Entity Name

BAD TO THE BONE FOODS CORPORATION 05-27-2002 90311 041 ***150.00
Principal Place of Business Mailing Address
PO BOX 823 PO BOX 823
SARASOTA FL 34230 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address HII"'H m ||’|| “IH Im Ilm I||” Il“t "m |II‘| ||"| N“H'I‘ [II'
¢
Suite, Apt. #, efc. Suite, Apt. #, etc. ! “ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE_LNumber Annlied Fbr
. Jp— . . _ _Sle 33 \42Y , Net Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8+7 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T .
SCOTI-’ LEU.HSHER Street Address (P.0. Box Number is Nat Acceptable)
321 BUENA VISTA AVE ‘
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE
Signaturs, typsd of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
9. Ihffﬁorporatiqn is eligib\;}t? sz?ﬂstiy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
agfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O iedtorors (
{Sge criteria on back) O Make Check Payable 1o Department of State 2=
11. QFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
TILE D O3 pelete TITLE Ochenge [ Adetir?f 5
NAME CHECK, KIMBERLY NAME /s
STREET ADDRESS | 321 BUENA VISTA AVE STREET ADDRESS I §
orv-st-zr | SARASOTA FL 34243 -T2 ' / g
TILE O Delete TME Ochange [ AAdition | G
NAME ' . NAME ,
STREET ADDRESS STREET ADDRESS ;
Comyestemp | RO T 0 0T T e s T omestze o) e T : - : -’
TILE {1 Delela TLE [J Change <[] Additicn
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Delete TITLE O change  [J Addition
NAME NAME D
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2iP
TIE [ pelete TITLE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-ST-2IP
e : O petete TmE ' O Ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby cerlify that the information suppfied wiih this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgs«, with all other like empowered.

‘Al

ey cwEek Y26 foz 351-5719

AND TYPED ORK PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




