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¢ 2002 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT #

1. Entity Nama

PO1

BLUE ISLAND FOOD & SPICE COMPANY

009576

\

Principal Piace of Business Malling Address ~
SO HPERIAL-BLYE- RS~ &1 IMPERIAL BLVD #89
—HAKELAND-FL-2500390 00 LAKELAND FL 3I803-8696

3. Mailing Acdress

’ FILED
May 29, 2002 8:00 am
Secretary of State

03-18-2002 90182 014 ***150.00

3n

T —

2. Principal Place of Business
1100 Oakbridgc ﬂrkwnq
Suiiagpt} ¥, et{ o /7 Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
g
City & State iy Clty & Siate 4. FEI Number Applied For
Z.qqu.-.."l £L $9-3695396 Not Aplicabie
3 5""[ 03 C“b“;." 4 Zp Country 5 Certificate of Staws Desied [ f:-mdm'{““""ﬂ'
. 6. .Namp and Address of Currant Reglstered Agent.. . T .. .. 7- Name snd Address of Now Regictarad Agent___ . __. pp——
— T——— = = =—Namg—— i z = ——— e e T e
HARRIS, FRED 1100 ﬂﬂl‘Affé‘ Zr.twy,ﬂ/ﬂ Street Address (P.O. Box Nurmber is Nt Accepiabia) '
LAKELAND FL 33803-4608-
City FL ] Zip Cade

8. The above named antily submits this statemani for the purpose of changing its regislered office or registered agem, or both, in the Siate of Flosida.

3/ufoz
7 DATE

e doggel Ll

w.wammdmw.odwm.ﬂnlum. {NOTE: Rexyi: Agant QLT WhHEn
8, This corpoiation Is sligible to aatisfy its Intangible FILE NOW1! FEE IS $150.00
Texx Hllinp requiremant and atects 1o dg 50, Afrer May 1, 2002 Fes wlill ba $550.00 " fm&::n%mgmmncm : fiﬂ%"ﬁﬁf’

{See criteria on back) Make Check Payable to Departmant of State

n. OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TME D O belea e O cnage [ Addition g
HAVE HARRIS, FRED NAME : . =
STREET 400755 |SB-MPERAL-BLVD-#89- // 90 &Hr‘?’g Plroy. il swer sooness | 3
om-s-20 | LAKELAND AL 338034608~ /82 || ovse g
e [T Datste TINE OCknm O aaditien | O
NAME NAME
STREET ADDAESS STREEY ADDAESS
CifY-51. 29 cny.S1.P
TE _ B _ O petew wme - I Ochange [ Addiion

| = MANE s : — s . SRV . " .

| smeaponess| e _STREET ADDAESS

oStz == [ Torsrme === e e

e ] Desete me DOchange O addtion
NAME NAME
STAEEY ADDRESS STREET ADDRESS
Qary-sr-ze aTr-51-07
e 00 Deite I TE Dlcrame [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57- TP ary-S1-2°
WME ) Datete ATLE OChangs [ Asdition
KAME . ) RAME .
STREET ADDRESS - N " | smeer anpress
oy 8- 2P . h Ciry-s1-2 - -

13. | hergby corﬁg thal the intormation supphed with this filing does not qualily for the exemption stated in Saction 119.07(3Xi). Fiorida Statutes. ) urther canily that tha information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncer gath; that | am an officer or dinecior
ot the corporation of tha recelver or trustee empowered o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12l
changed. or on an altachment with an acdress, with all other Lke empowered.

A m e g

SIGNATUAE AND TYPED OR PAINTED MANE OF BGNING DFFCER ON CEXECTOR “Duylime Phone # J

SIGNATURE: __Fad Mo, o " 3/ ko2

B&-493- Y9991




