T

2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

REUTER FOODS, INC.

PO1000105101

Princlpal Place of Business

5618 MARIE DRIVE
ZEPHYRHILLS FL 33541

Mailing Address

5618 MARIE DRIVE
ZEPHYRHILLS FL 33541

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

* Suite, Apt. ¥, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-12-2002 90628 023 ***150.00

J YUY RV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Applied For
: G- 37855932, Not Applicable
i Zi r .
Zip Caunlry ° Couniry 5. Cenificate of Status Desired O $8.75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent | —
= - — = - N e T e T e e N
~~KAZBOUR;FAYE Strest Address (P.C, Box Number is Nol Acceplable)
5618 MARIE DRIVE
ZEPHYRHILLS FL 33541
City F L Zip Code
8. Ths;_ above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Flarida.
SIGNATURE
: Signature, typed or printed name of regisiered agent and titke if applicabla. {NOTE: Roaq Agent $ig FBQUIred whin rei g DATE
8. This corporation is aligible to satisly its Intangiole FILE NOW!!! FEE IS $150.00 ; . o Franci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. $:3;n’c::rzag1c?:r?gml:nancmg Esl'oqong’;:“
(See creerla on back) Make Check Payabla to Department of State ’
". OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIE D £ Delete ’ Ochnge O Addiion | 5
NAME KAZBOUR, KHALED NAME =18
STREET ADDAESS | 5818 MARIE DRIVE STREET ADDFESS §
or-sr-zp | ZEPHYRHILLS FL 33541 CirY-ST-2P §
M D O pelere T O Change (7] Adoitien | &
NAME KAZBOUR, FAYE HAME
STREET ADDRESS | 5618 MARIE DRIVE STRFET ADDRESS
GITY-S1-2IP ZEPHYRHILLS FL 33541 CITY-ST-2IF .
B U = T R ~ [ Change ] Additlon
o g S et - R stk M
STREETADORESS § e - - STREET ADDRESS - =
Rl e A CITY-ST-2IP
THLE O peiete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T.2P CITY-ST-7IP
e [ oetets e O change [ Agdinion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CTY-57- 2P
TME O Detete ITLE O Crange [ Addition
NAME .o NAME - R )
STREET ADDRESS STREET ADDRESS !
CHTY-51-2P CIRY-ST-TP

of the corporation or the receiver or
changed, or on an aftachment with

13. | heraby cartify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 1 19.0753}( i}, Florida Statutes. | furiher cerlify that the information
indicated on this repert or supplementai report is true and a 1

ccurate and that

my signature shall have the sama lagal el 1
trustea empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1% ar Block 12 if
an address, with all other like ampowered.

fecl as if madeé under ozth; that | am an afficer or director

H26-062 (£13) 198-55/5

SIGNATURE: AASCANHEARE REQUIRED

MGNATURE AND TYrRG/OR PRINTED RAME OF BGHING OFFIGER OR DIRECTOR A%AED A’ﬂz.@d U/ém

DaymmePhor\vel

~

~ -




