2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Enlity Name

ANYHTING WITH FOOD INC.

P0O1000087397

Principal Place of Busingss -

7900 ST, CEC L,
OR FL32335”‘*‘"’

5.4 L

Mailing Address

7900 ST. GILES PLACE
ORLAN 35

2. Principa) Place of Busmess

A3 [Sesroyer .Ll ok Con

3. Mailing Address

QU esrover ol S

Su\te Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02, 2002 8:00 am

ecretary of State

04-02-2002 90861 024 ***150.00

UM

DC NOT WRITE IN THIS SPACE

City & Stgte

Lo =

City & State

g g‘f\ae_re#o—

4. FEI Number

Applied For

02 -05STINBY

Not Applicable

2\
2 Country Zp Couriry ifi i $8 75 additional
‘3\_"1 8 (R O COun RS O nNOL 5. Certificate of Status Desired = Fee Required
7

6. Name and Address W Current Registered Agent

7. Name and Address of New Registered Agent

JONES, GARY E
7900 ST. GILES PLACE
OBLANDU‘FL 32835

Heme 60(1)\ c . Jones

free dress(P.O.‘BoxNumberisN Acceptable)
Qgﬁg Wesrover Clot e le

(Sndecrnece, FL

FL

Vi1

i 8, The above nam y submits this stat

ent for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

2’/1 { /“ZOm—l

SIGNATURE

1t and title if

{NOTE: Registered Agant signatura required whan reinstating)

signure, typed or prmle@nh idh
L

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE efon LAthange [ Addition
NAME JONES, GARY E NAME | Jones , G:G-I‘V\e

sweer acpAess | 7900 ST, GILES PLACE sTREET ADDRESS [y B3 \de Swouer (-LUL’ Civ, )

or-srzp | ORLANDO FL 32835 amv-s1ze | o A(n... e_r-e CL 3%"')3 (o i
e STD TITLE PD - 2 5’2. (3. Addition
KawE:L 5 i | JONES, SANDRA M AL NAME Jones, 5“‘“9 o M C_N

STREET ADRESSTY: 7600 ST, GILES PLACE sTReeT aporess [OMA 3 3 \f—' es+-sverUula

CITY-ST-2P ORLANDO FL 32835 CIY-5T-2F [y tﬂ orvaert (L 3WN 206

TITLE O celete TITLE Ol Change [ Addition
NAME HAME

-§TREET ADPRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TiTLE O betete TIME [) Change T Addition
NAME i} . .. NAME -

STREET AODRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | furiher cerlify that the information

indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporallon or the recejver or gustee empowered to executeJhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
li

(el ||, 2oz Y 294247

AND TYPED OR FﬁlNT’n NAME OF

i‘IG OFFICER OR DIRECTOR

Date: Daytime Phane #

AV 26010

GR2E034 (9/01)




