S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

AanoLnt

DOCUM 6 Secretary of Sta c
_ _ ok 3 ok q
INTERNATIONAL FOOD DISTRIBUTORS, ING 05-06-2002 90121 043 ***150.00
Principal Place of Business Mailing Address
1846 COUNTY ROAD #4739 1845 COUNTY ROAD #479 ST
LAKE. PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538 I
2. Principal Place of Business 3. Mailing Addres H""I" “l Illl”l “ "m "m Illullm "II”I"”'“' I‘m '"”Il,
b
2020 cR 470 Lo, /34 513 :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
|
City & State ity & State 4, FEI Number 1Applied For
é-gmmﬂ,‘)l“e Y Fb &6‘1”&1’ 1 W 5-9- 3 75&677 '| Not Applicable
Zi "1 count Zi Count “Additi
lm_r e A 5 o 5. Certificate of Stalus Desired a $8.75 Additional
B hidinsd BT .S e ’—3\35‘—3% MLLSAfw s e e e - . — . - -Fee Required. . I N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /, |
Name — , (Charge
t Street Address {P.O. Box Numbti:l'si\l t Acceptabie) .
1846 COUNTY ROAD #479 bl ce Hlk ,
LAKE PANASOFFKEE FL 33538 :
Lare Vanasofeilee FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
I
— s S.£. Msmreomersy Y—r-oz
Signature, typed oprinted ghme of regrs‘a):d agant and title if applicable (NQTE: Registered Agent signalure required when reinstah‘ng) DATE |
]
. o - ) n i
9. This cargeration is eligible to satisfy ts Intangible FILE NOW!I! FEE iSl $150.00 10, Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State ' I
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt K . 3 Delete TITLE PD [Ichange [ Addition | 5
NAWRE = NANE B&ramay Litliam S =)
STREET ADORESS SRETADRESs | 2 020 Ok Y70 §
~ . o
CITYEST-2P CITY-5T 2P Sum+er Yl le L e 338 £S5 _ 'g‘.:u"
TILE [ Delete e sTD [Jchange [ Addition | €3
:::EEET ADDRESS 2?:5; ADDRESS mon-tqom e ﬂﬂz / 5. E.
can e o oar s o W = < e o-C . = e
R cec o Lo | AOICH MY, e ve FL F35BY
e [ Delete TITLE [ Change [ Addition
NAME NAWE !
STREET ABORESS STREET ADDRESS {
CITY-8T-2iP CITY-ST-2IP |
TIMLE (3 Delete me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITy-ST-2IP CITY-ST-ZIP .
TITLE [ celete TITLE I change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-8T7-2IP :
TITLE O Delete e O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS l
CITY-ST-2iP R CITY-ST-2IP !
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath: that | am an offiéer or director
of the corporation or the receiver or trustee empawered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. .
I u-:%\ ~ - 293~
SIGNATURE: L H9ymensy Y-/¢-02. 3sa ?3-¢228
PJNAME OF SIGNING OFFICER OR DIRECTOR T 7 Date Daytime Phon # N




