2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000061382

1. Entity Name

TA-DA FOOD SERVICES, CORP.

Principal Place of Business Mailing Address
7738 TAMARA LEE COURT. #1039 7738 TAMARA LEE COURT, #1083
FORT MYERS FL 33907 FORT MYERS FL 33907

FFMVQS’} B F?y&ﬁ:um |9V

2. Principal Place of Business
t

3. Mailing Address 9
Suite, Apt. #, elc

Suite, Apt. #, elg P \ L#.elc. Lo -

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90706 027 ***150.00

MRS A

] CHECK HERE IF MAKING CHANGES

4. FEl Number

a3q01 | Yo 33aee | UA-

5. Certificate of Status Desired

el ot-0228 %7

Applied For

Not Applicable

O $8.75 additional

Fee Required

7. Name and Address of New Registered Agemt

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

6. Name and Address of Current Registered Agent
Name
NICHOLS, JAMES LARRY
8191 COLLEGE PARKWAY
SUITE 204
FORT MYERS FL 33919 Y

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

e EI-E-NOWIN. EEE IS $150.

After May 1, 2003 Fea will be $550.00
Mseke Check Payable to Florida Department of State

9. El&ctidn Campaign Financing
Trust Fund Cortribution.

$5.00 May Be

Added to Feas

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

mE D ' Delete TIMLE o Ol Change [ Addition

Hawt CHAPMAN, THOMAS C ,ﬁ NAME Chapman, T he)mas [ Y

stheer aooress | 7738 TAMARA LEE COURT, #103 st ooness | 10620 e @ranor Bl od

CITY-5T-2P FORT MYERS FL 33907 CIvy-§1-2p Foc Myere L 33MY

TMLE i O pelete TILE L v [l change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

cITY-5T-2P CITY-5T-21P

TME [ pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME _ ) _ N
- §TREET- ADDRESS ! | = e st mpr S s T === R GTREET ADDRESS | e —— SRS NS

CITY-ST-Z1P CITY-57-2IP

TITLE O pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 217

TITLE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2IP

12. | hereby certity that the information supplied with this ﬂlmég does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the information

indicatad on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an attachmergwith ddress, with all other like empowered.

SIGNATURE:

Y/30/07

SIGNATURE ANSYFED OR PWI'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytmsa Phona

287 -332~Dloq

]
2
3
2
2

v

-
-

CR2E034 (10/02)



