2003 FOR PROFIT COCRPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

NATIONAL FOOD BROKERS, INC.

PO1000021161 -

Principal Place of Business
1116 S. MYRTLE AVE
CLEARWATER FL 33756

Mailing Address
1116 §. MYRTLE AVE
CLEARWATER FL 33756

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90158 006 ***150.00

TR

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suits, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
L 59'3700337 . Not Applicable
Zip Country Zip Country + 0O $8.75 additional

5 Certificate of Status Desired
- o ¢ o .._=- . .Fee Required

B Name and Address of Currant Fleglstered Agent 7. Name and Address of New Registered Agent

e N Reberk Lyan

WALD, WILLIAM T Street Address {P.0. Box Number is Not Acceptable)
1116 S. MYRTLE AVE Wile S, W\\;L\--e. N
CLEARWATER FL 33756

City

MNeacidate FL | #5%

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ace accep:

M. Rokect Ryan LI-"—[(O?)

{NOTE: Hegisl!red Agent signature required when rainstating} DNTE

8. The above named entity submits this statlement fpr i«
the obligations of registered agept. //

SIGNATURE %
Wyﬁsm and titla if applicabe,

Z
FILE NOW!! FEEIS8350.00

Atter May 1, 2003 Fee will be $550.00
Mgge Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10/ OFFICERS AND DIRECTORS | KR ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITE P 7 petete TILE [ change [ Addition
NANE RYAN, M. ROBERT NAME

streeT ADoress | 1923 DOLPHIN DR STREET ADDRESS

CITY - 5T-2iP BELLEAIR BLUFFS FL 33770 CIy-ST-21P

Tme Vv 7 et s Ol Change [ Actition
NAME ANDERSON, ROBERT A NAME

STREET AUDRESS | 9 | AKEBLUEF DR STREET ADDRESS

om-S-2°  |ORMONDBEACH FL32174 .. . .. . . Qowseae - = - -

THTLE O Delete TITLE : £ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

TLE [ Dakete TTE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-21P CITY-ST-71P

TITLE 1 Delete TIMLE [ chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-ST-2P

TTLE [ celete THLE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that % signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execu of required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with g
Yullon  mryyron

SIGNATURE: i
aytima Phone #

6810100

v

CR2E034 (10/02)



