2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

PEOCNUMENT # P02000034614

"FOODZ 4 U, INC.”— — — —

——— ——ET,

Secretary of State

03-17-2003 90709 030 ***150.00

Mailing Address
545 EAST HILLCREST ST

Principal Place of Business

545 EAST HILLCREST ST
ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL. 32701

I LG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
0a-0S5 Jé /)Af 3 Not Applicable
Zip Country Zip Country - vooor $8.75 Additionai

5. Certificate of Staius Desirea

O Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A1A CORPORATE SERVICES INC.
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351

= Dol K eyl

g A O

h‘iﬁ ;WML . }:7

e

_—"--.v-r""‘-—-*

158961

8. The above named entity submits this statement for the purgos

the obligations of regsleE%a ent.
SIGNATURE o W V(AD)V

- < = ] ‘
isiated office or registered agent, or bath, in the State of Flori al/vv fami

liar with, and accept

Signature, typed or printed nama of registered agant and lille it ¥pllcabie

(NOTE: Registered Agent signature required when reinstating)

“ paTE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TLE ﬁ [ Change [ Addition

NAME WERNER, JOHN B NAME

streer aconess | 545 EAST HILLCREST ST STREET ADDRESS

omv-st-ze | ALTAMONTE SPRINGS FL 32701 GY-ST- 2P _

TITLE Dv [ Delete TIME O change [ Addition

NAME KING, MICHAEL S NAME '

stReer aoress | 545 EAST HILLCREST ST STREET ADDRESS

crv-s1-zp | ALTAMONTE SPRINGS FL 32701 CriY-§T-21p

TITLE DT O pelete TITLE []change [ Addition

HAME WERNER, MARGARET L NAME

sTreeT apoRess | 545 EAST HILLCREST ST STREET ADDRESS

orv-s-zp | ALTAMONTE SPRINGS FL-32701- - CITY-ST-2p - — - - -

TITLE ' ) Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2iP CITY-ST-21P

TOLE [ pelete TILE [ Change [ ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

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

TiTLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an atjs c:h ent with an agefessAvith all other like afnpowered.

SIGNATURE(LY NI ez e AR/ Ao\ o f 7/0 Y7-269-58)

SIGNATI.IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR i Cate Daytime Phane #

TERZ NN

CR2E034 (10/02}



