2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am
4 ecretary of State

DOCUMENT #

1. Entity Name .

134 FLAVORS, INCORPORATED

PO2000068346 | &

04-11-2003 90192 033 ***150.00

Principal Place of Business Mailing Address
4122 MCTAVISH PL 4122 NCTAVISH PL
TAMPA FL 33624 TAMPA FL 3364

LT .

i
LI}

2. Principal Piace of Business 3. Mailing Address
~|- Sute ARLB8G . ior g | SUTR At Bt = e S ) GHECK-HEREIR-MAKING-GHANGES — —
City & State City & State 4, FE| Number Appliad For
Not Applicable
Zip Country Zip Couniry " $8.75 Additional
) 5. Cariticata of Status Desired ] Fae Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent . ) B
. :-——_.- DR R —mSam TRl o LR g ) ~;Ha!.na-—-4=_—_cr=:.,.-«...—_~= e == Y Fro—, - ,A_,,‘_ —_ o)
WA 4 JR Street Address {P.Q. Box Number is Not Acceptable)
4122 MCTAVISH PL
TAMPA FL 33624
City FL Zip Code

8. The above named antity submits this stalement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
. qummawmmmaw, [NOTE: Ragistarad Apert roquiret whad re y = ) . DATE
M L ~wuFILE-NOWIN.- FEE-IS $15000: 2 . == | ore— -2, - ——aian g = of_EleaiorTﬁﬁéign ﬁnancir;g —-$5 00 Mav 3, -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Foos
.Make‘Fheclt Payabls 1o Florlda Department of State )
i i OFFICERS AND DIRECTCRS 1, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
. |PTS . O Delete e Ol cCtange {1 Addiion | &
NAVES , WATTS, WILLIE JR NAME . s
staeer aporess 14122 MCTAVISH PL STREET ADORESS ‘g
om-sr.z¢ | TAMPA FL 33624 CITY- 51-2P &
O Detets e [ Chenge [ Addition %
. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-7P
0O Deteta e [ Change [ Addition
L . . R Mo e e e e
STREET ADDRESS ’ STHEET ADDRESS
CIFY-ST-2P CIY-57-2P
[ patete TIME O change [ Addition
NAME
STREETADDRESS'|==—r = T BT 2 o e - s [ STREETADORESS . o s, - ¢ e ) R R
CITY-ST1-2P CITY. $1-21F
O] Delete W [l change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P
" [ vatets TMLE Tl Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2Ip CITY-S1-2P

SIGNATURE: __

12. | hareby cerlity 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
sy Eignature shall have the same fegal effect as if made under path;

indicated en is réport or supplemental repart is irue and accurale and thg
of the corporation or the receiver or trustes empowered 10 axp ig
changed, or on an attachmant with an address, with all othsl’

grraport a5 rgbuired by Chapter 607, Flonida Siatutes; and that my name appears in Block 10 or Block 11 if
e empowered.

that | am an officer ¢r dlrector

7 702

Caytime Phons #




