~ v

2002 UNIFORM BUSINESS HEPOR_"I' (UBR)

4

FILED
May 30, 2002 8:00 am
Secretary of State

1. Entity Name " °8658 04-24-2002 90404 031 ***150.00
ANGEL FOOD, INC. \/
Principal Place of Business Mailing Address - e v v ow
2501 AVE. P 2501 AVE P
FT. PIERCE FL 34347 FT. PIERCE FL 34947
2. Principal Place of Business 3. Mailing Address “"”I" m ml “m Ilm "m Ilm II[II |{||“l|["‘||"|||| IIH m'
Suite, Apt. #, etc. Sulte, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number GS Applied For
- ‘ ‘ oo 848— Not Applicable
> N
Zp Courry P Country 5. Ceriificals of Status Desied [ §8'75 Additional
I I I Y N - - SR L __Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatarad Agent
. e memam e i .. | Name e o D S
HE:FEHNAN’ RICHARD L CPA Street Address {P.0. Box Number is Not Acceplabla)
2911 E. MAIN ST.
PAHOKEE FL 33476
City FL ' Zip Code
8. The above named entity submits this statement for the Ppurpose of changing its registerad cffice o registered agant, or both, In the State of Florida, -
SIGNATURE
ey } Sigrature, typed or prinded Aame aof regisssrad agent and tie ¥ appbcable. {NOTE; Regi Agant sig reguired when res ng) DATE
9. This cerporation is eligible ta satisty its Intangible FILE NOW!N FEE IS $150.00 £l ian F :
Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 10. Bleatlon Campaign Financing $5.00 May Be
Il Trust Fund Contribution. Added 10 Fees
{Sea criteria on back) Maka Check Payable to Department of State
1., T OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O Detete me (I Chenge (] Addition | 5
NAME YAGHNAM, SORAIA NAME e
ezt ao0ness (9212 W, HIGHLAND PINE DR, STREET ADDRESS 3
orv-st-2p | PALM BEACH GARDENS FL 33418 CIFY-ST- 7 4
TTLE 0 oetets TINE [ Change ] Addition | G
RAME NAME
STREET ADDRESS STREET ADDRESS
crry- SF-7P ) D R I+ 21 . S T B e T - -
T CJ Dalets nE. | [J Change [ Addition
STREET ADDRESS|” B A T STREET ADORESS | -
CITY- 5T 2P CITY-ST-2P
TITLE L3 oelete TITLE O thangs 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP
TLE [ Datets TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CIFY-ST-21P
TILE 1 Delete TME [T change [ additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-Sr-ap Lry-ST-2P
13. | heraby cerlify that the information supplied with this firing does not qualify for the exemption stated in Section 1 19.07’3)(0. Florida Statutes. ! further centify that the inforration
indicated an this report or supplemental report is irua and accurate and that my signalure shall have the sama tegal effect as if made under cath; that | am an olficer or director
of the corperation or 1he receiver or trustee empowered to exacuite this repart as required by Chapter 607, Florida Statules; and Ihal my name appears in Block 11 or Block 12l
changad, of on an altach?l with an address, with all other like empowered.
R .4 -~
SIGNATURE: =/ [2~2n8. (5w lead- L)/
G Date T Doytme Phone ¢




