2003 FOR PROFIT CORPORATION
UNIECRM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

P01000106369

FOOD SAFETY TRAINERS & CONSULTANTS, INC.

Principal Place of Business
4630 S SHORE RD
ORLANDO FL 32839

Mailing Address
4630 S SHORE RD
ORLANDO FL 32839

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90336 032 ***150.00

A EAOU ARG

O CHECK HERE IF MAKING CHANGES

City & State - .- |-~ ~City & State 4, -FELNurmber Ly Applied For-
3M17171 Naot Applicable
Zi Countr Zi Count iti
P oy ® ountry 5. Cerlficate of Status Desied ~ []  98+79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RElD. VICKI Street Address {(P.O. Box Number is Not Acceptable)
4630 S SHORE RD

ORLANDO FL 32839

City

FL

Zip Code

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. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

[NCTE: Ragistared Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TTLE ﬁChange [0 Aguiition
NAME RAIN, VICKI NAME Qed Ve les

sTReeT a0DRESS | 4830 S SHORE ROAD STREETADDRESS | 228 R ¢r So wth gha e Q oar!

av-st-ze | ORLANDO FL 32839 CITY-ST-2P 8- la nole ~L. I AE3FT

mMLE (7 Delete THTLE O Changs (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - T S CITY-ST-2IP -

TITLE [ Delate TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z6P CITY-ST-2IP

TITLE [ petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE [ pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby cermy that the information suppied with this f\|l
indicated an this report or supplement
of the corporation of the recelver or
changed, or on an attachment with

tedfe

SIGNATURE:

Il othyr Iike empowered.

”ﬁ]gECM IRED

does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmation
regort is true an accurate and that my signature shall have the same legal effect as if made under cath; that'i am an officer or director
d to egecute this report as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 10 or Block 11 if

/%/.28’/@ 32/-229-S¥//

SIGNATURE AND TYPEDF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Data

Daytima Phong #

AY 0886110

CR2E034 (10/02)

'



