o}c)a oL

ATX1
2800-UNIFORM BUSINESS REPORT (UBR) FLEL
il
o tnc TARY OF u IAT:
DOCUMENT # 551000036547 COLION OF CORPORATIOS
1. Entity Name
TMD Food Strore Inc 02 HﬂR 27 AN ”. 23
Principal Place of Business Mailing Address
285 Loraine Dr Apt 228 285 Loraine Dr Apt 228
Altamonte Springs, F! Altamonte Springs, Fl
32714 32714
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
59-3709838 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired—r—’ $8.75 . Additionai
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
- : T Name - o - - N ) -

VAN, DIANA
285 LORIANE DR., APT. 228
ALTAMONTE SPRINGS FL 32714

/

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Sigrature, typed er printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} Date
9. This corparation is eligible to satisfy its Intan- 3 10. Election Campaign Financing | $5-00
gible Tax filing requiremeant and elects to do so. Trust Fund Contribution. May Be Added to Fees

(See criteria on back)

11. QFFICERS AND DIRECTORS

12,

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11

TME Director DDelete TMLE L_IChange UAddilion )
N VAN, DIANA e &
smeer anpress| 285 LORIANE DR., APT. 228 STREET ADDRESS IOOONSZS251 32
erv-st-ze _ JALTAMONTE SPRINGS FL 32714 CITY -ST-2P 0411 AR —--01042-~Ms
e L Joelete [rme *ehbyide Q0| hoswasd S 00
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- ZIP CIFY -ST-ZIP

me T . . |_Joeste [mme o | lcnange | [addiion | = _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T -2IP CITY -8T-2IP

TTLE l__'DeIeto TITLE DChange ]_'Addition

NAME NAME

STREET ADORESS] STREET ADDRESS

CITY -8T-2ZIF CITY - ST-ZIP A n (A

e [ Joetete |me ’\U‘\ A\ | Jchange | addition

NAME NAME

STREET ACCRESS STREET ADDRESS .

CITY -8T-2ZIP CiTY -ST-ZIP

TIE I_TDele_tu TME ) UChange l_lAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

LY -5T-ZIP CITY -ST-ZIP

13. | 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 cerlify 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
| atnt an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowerad.

o N
SIGNATURE A W ogun. Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

/3/]0)/0‘2/

Daytime Phone #




