e EE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000109122

1. Entity Name

F&S FOODS, INC.

Mailing Address

12305 UNIVERSITY MALL CT. SPACE 13
TAMPA FL 33612

Principal Place of Business

12305 UNIVERSITY MALL CT. SPACE 13
TAMPA FL 33612

S
2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
May 0§, 2002 8:00 am
Secretary of State

05-05-2002 90309 006 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31 I?O 96722 Not Applicable
p Country 4 Country 5. Certificate of Status Desired O ?g'gg; lﬁiﬂﬁonal
B e 6= Name@nd Addrass of Currerit Registered-agent - i 7._Name and Address of New | Reglstered Agent” e
Name
ADLER ANDREW L Es&

ADLEH' ANDREW L ESQ Street Address (P.0. Box Ndmber isl%ot Acceptable) . X 7
400 N TAMPA ST, STE 2625 4 ou o kato.  Ave Sulf
TAMPA FL 33602

"t- City // =L FL Zi?c‘ﬁe o6

FolAg L FEL N e
“SIGNATURE SRR

ok

i

i

SN

! &3 Signaiure, typed or printed name of ségistered agent and-tilia i appﬂcabla’.i;! 4
St X B S Y D e e

FINOTE: Rejistered-Agent signalure required vwian
ST ¥ 'Fi':.‘ QJ.? & Sin, 9,-\- 230 SATIEARGY 2§

nsiating) "

A AT B ‘V|[1 [ ) - 2
9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) A

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bs
Added to Fees

A

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [ Change  [J Addition §

NAME COULTER, MICHAEL A NAME 2

STRELT ADDRESS | 13003 THOMASVILLE CiR STREET ADDRESS §

GITY-ST-2IP TAMPA FL 33647 Ciry-ST-2IP §

TILE [ Deleta TITLE (J Change [ J Addition | ¢5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP - . _ .. o R [ R

o e e e e — = - el - arm—— - — ———

TTE 7 Delete TITLE (] Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

e 2 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TiTLE [ pelete TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CIFY-ST-21P CITY-5T-2IP

e [ Delece [ Change [ Addition |

NAME

STREET ADDRESS STREET ADDRE

CITY-ST-ZiP TY-31-ZiR,

13. | heraby certify that the information stpplied with this, ualify for 4 Xem stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and accuralf and that myfsignat hall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tru. this report quigedl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an a empowered

Y
N L ) PR

*“SIGNATURE AND TYPED OR PRINTED M@)F SIGNING OFFICER OR GIRECTOR———

Date Davtima PRona &




