13. | hereby cerlify that the informaticn supplied with this filin aq does not qualify for the
indicated on this report or supplemental report is true and accurate and that my si

of the corporation or the receiver or trustee empowered to execute this report as
gith an address, with all otfe4ke empowered.

changed, or on an attachment

pxemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
nature shall have the same lega! effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'//s/oL

“Date Daytima Phane #

|

2002 UNIFORM BUSINESS REPORT (UBR] FILED g
[ ] —
DOCUMENT #  PO1000037059 Apr 11,2002 8:00 am 3
1. Entty Nams ecretary of State
<
SUNDIAL FOOD SERVICES,INC 04-11-2002 90095 021 ***150.00
Pringipal Place of Business Mailing Address
25T WORTERETST— 2520 WONTEREY-81
SABASOHA-F—od42dt SARASOTA EL 34231 .
2. Principal Place of Buginess a, Ma|||ng Address ' ’"”In m I|l|‘ “l“ |m II"I "“l "\" M” ‘II” "‘Il I"II (I" ’"I
(900 P Tiore, 25 1900 Bewyghore. 2
Suite, Apt. #, eté. Suite, Apt. #, etc? DO NOT WRITE IN THIS SPACE
City & State A F: City & State =~ 3 4. FEI Number Applied For
NDK@’)’] L) L- NOL()M!) j - ,:L- g -3t oNT Not Applicable
Zi County iti
’pgk,la_-, 5“ oy 3 L/a 75—- Cpuntry 5. Certificate of Status Desired O ?g';;lﬁ?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH”E’ BETTY Street Address (P.C. Box Number is Not Acceptable)
2520 MONTEREY ST
SARASOTA FL 34231
City FL Zip Code
8. The above name ntity éubmits this statem&pT Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z /()
) name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligiblé™to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campeign Financing $5.00 may e
0 ' Trust Fund Contribution. Added to Fees
(See criteria on back) . . O Make Check Payable to Department of State
1. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE LU= [ Change [ Addition | S
NAME WHITE, BETTY NAME ik
$TReeT aDDRESS |9520 MONTEREY ST STREET ADORESS §
orv-sT-zp - |SARASOTA FL 34231 CIy-sT-2F w
T 2] cetete 5{;&5\& " . Ol Change [ Acdition | 5
NAME 2 hame = I
STREET ADDRESS STREET ADDRESS
CITy-31-2IP ?lTY-ST-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ISTREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP FITY—ST—E\F
TILE [ Delets TTLE [ Change [ Aadition
NAME HAME
STREET ADDRESS oTREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Dslete MTLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP [CTTY-ST-Z2IP



