2002 UNIFORM

BUSINESS REPORT (UBRY)

1. Entity Name

M.A.D. ABOUT FOOD, INC.

DOCUMENT #  PO1000107805

Principal Place of Business

1605 E PLAZA DR
TALLAHASSEE FL 32308

Mailing Address

1605 £ PLAZA DR
TALLAHASSEE FL 32308

o0V g

2. Principal Place of Business

ShME AS ABOVE

- 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 08, 2002

8:00 am

ecretary of State

04-08-2002 20230 020

A

**%150.00

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Nymber Applied For
K 5 - 3 ,75 77/ q Not Applicable
Zip ~ n Zi 1 ) it
P Cou ry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MAURY, MELISSA
2854 MANILLA PALM CT
TALLAHASSEE FL 32309

Name,

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

W

N .
8. The above named entitf{subngits this statemgn for(‘e purp%e of changing its registered office or registered agent, or both, in the State of Florida.

name of reglsteréd agsn\and title |Ifkphcble‘

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

e Al

9. This ¢corporation is eligiblejz to satisfy its (ntangible N FILE NOW1I! FEE IS $150.00
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.
. ;

$5.00 may Be
Added to Fees

{See criteria on back) 1 Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TQO OFFICERS AND DIRECTORS IN 11
ME PT 1 Deiete TIE ¥ [ Change [ Addition
HAME LIPPMAN, DONNA . MAME b
streer ADDRESS (9142 STONEHENGE TR e STREET ADDRESS
crv-sT-2P | TALLAHASSEE FL 32312 : CITY-ST-2P
e VS K [ Delete ! THLE [ change [ Addition
NAME MAURY, MELISSA " NAME
STREET ADDAESS 12854 MANILLA PALM CT ' STREET ADDRESS
cmv-57-22 | TALLAHASSEE FL 32309 ‘ CITY-5T-2P
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Dalate TTLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TIMLE [ Delete TLE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZiP

indicated on this repori or supplemel

=== ofthe corporatiorrortheireceivere
changed, or cn an at, :

SIGNATURE:

ress.‘!_vilh all other fike empowered. __

Baytime Phone #

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
ntal report Is true and accurate and thal my_signature shall have the same legal effect as if made under oath; that | am an officer or director
uslec-ompowersd:to.exacute. thisreport as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?

CR2E034 (9/01)



