e
ant FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am
ecretary of State

DOCUMENT #  P01000020515 04-01-2002 90021 046 ***150.00

1. Entity Name

SUGARLAND FOODS, INC.

Principal Place of Busingss Mailing Address L7 R T B
902 CUNT MOORE ROAD %02 GLINT MOORE ROAD
SUITE 128 SUITE 126

e BB

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. 4, gic. ) DO NOT WRITE IN THIS SPACE
City & S1ae City & State 3. FEI Number , Applied For

oS- (082 83 Nol Applicable
Zip Country Zip Country 5. Cerilicate of Siatus Desired [} $8.75 Additiona)

Foe Required

8. Name and Address of Current Reglstered Agent 7. Kame and Address of Now Reglstered Agemt. . . ___ . i, .
e T e T e e e e Name ’ i
S. JAMES TRINGALI Street Address (P.Q. Box Number is Not Acceptable)
902 CLINT MOORE ROAD
SUITE 128
BOCA RATON FL 33487 City FL [ Zip Code

8, The above named anlity submizs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

L Sipraiute, Typed o printed nama ol tegistared agant and titie i applicabla. {NOTE: Registered Aol ipnmurs fequited whan rerataing) DATE

| 9. This corporation is eligible 1o satisty its intangible FILE NOW!I! FEE IS $150.00 . . .

2§ Tax liing requirement and eiects (o do o, After May 1, 2002 Fee will be $550.00 0. f:ﬁg:";ﬂ;am‘i‘;;‘:’mg f5-°ffo";:§ Be

{See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIFLE PD O3 Delete e Ocenge O agdiion | S
NAME S. JAMES TRINGAL) NAME 3
strzeT aporess | 902 CLINT MOORE ROAD #126 STREET ADORESS g
cmv-st-z¢ | BOCA RATON FL 33487 ChY-51-2P o
TILE sD O Delete | wme o] Clcnnge [ Addiion | &
NAME TRINGAL), JOHN M RAME
smreeT AnoRESs | 902 CLINT MOORE ROAD #126 STREET ADORESS
orv-sT-2r | BOCA RATON FL 33487 CITY-ST-2P
me 1D _ " O Dsleee, e . ) _Dcrange [ Addilion
Nz |ZACCAGNINILELEANOR = . || b« — - ) - .
T s an0RessT 1 Qa2 CLINT MOORE ROAD #126 STREET ADORESS

em-st-7r ) BOCA RATON FL 33487 cy-s1-7p
TTE O Gelete TIHLE O change [ Addition
RAME . . NAME
STREET ADDRESS : | swheer aporess
CITY-$1- 2P CY-51-2P
e O bewe TILE Ochage [ Acdition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CTY-S1-p CITY-ST-7P
e [ Detete TiE I Change [ Addition
N ) NAME
STAEET ADDHESS STAEEY ADDRESS
Chy-5I-2P ) CITY-51-7P

13. 1 hereby cer!ii‘Fv1 that the information supplied with this liling does not quality for the exemption siated in Section 119.07{3)(). Fiorida Statutes. | lurther certify Ihat the information
indicated on Lhis repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or direcior
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears is Block 11 or Block 12 it
changed, or on an atta with an address, with ell.otmr likgzmpowerad, ' '

SIGNATURE: LY tEUIRED 3{/2'1477-—-

RIGNATURE AND TYPED OR Pﬂlm% OF SIGMING DFFICER OA DIRECTOR

[y

Dete Dayione Prone #




