2003 FOR PROFIT CORPORATION FILED

"UNIFORM BUSINESS REPORT (UBR) Jun 30, 2003 8:00 am

DOCUMENT #  P01000063441 Secretary of State
1. Entity Name / 06-30-2003 90065 034 ***550.00
FOOD BROKERS OF FLORIDA, INC.
Principal Piace of Business Mailing Address
%31 SUN ISLE DR 8601 4TH STREET N
0 03 :
B— B NN ARIL AR AR AV
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3747374 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O geae-ggq L’;‘fgg‘b”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANKS, MARK Street Addrass (P.O. Box Number is Not Acceptable)
8601 4TH ST NORTH, SUITE 303
ST PETERSBURG FL
City FL Zip Code

B..The above named enmy subrmits 1hls_stalem t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G/Z(a /03

[P

CR2E034 (10/02)

3 o (NOTE: Registered Agent signature required whan reinstating) DATE
n f‘&FlLE N‘lo% ':"EE lﬁlz’ﬁgSUSg 00 . 8. Election Campaign Financing $5.00 May Be
5 After May ee wi e 1 Trust Fund Contribution. O Added 1o Fees
Make Check Payable, to Florida Department of State .
0. .. : OFFICERS ANC DIRECTORS | KB ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me - o |D K O Delste TE ] Change (] Addition
mme ~.. | HANKS, SUSA NAME
stree.aporess | 8601 4TH ST N, SUITE 303 STREET ADDRESS
crv-st-ze | ST PETERSBURG FL 33702 CITY-S7-21P
Tme,_ D - (3 Delete TiTLE 3 Change [ Adgtion
NAME -| HANKS, MARK NAME
sTReeT Anokess | 8601 4TH ST N, SUITE 303 STREET ADDRESS
crv-sr-zp | ST PETERSBURG FL 33702 CITY-ST-2P -
TTLE - O oetete TILE - co [l Change  [J-adition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE™ O delete THLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z1P CITY-ST-2IP
e [ Delete TITLE [ Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-21p
TmE [ petete TITLE OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

TN hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this réport ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addgess, wih aljother like empowered.
SIGNATURE: 6 /28/q3 (727) S7% 2073
Data Daytirng Phong #




