FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-16-2003 90151 008 ***150.00
DOCUMENT # P02000069296
1. Entity Neme
PROFESSIONAL FOOD MANAGEMENT, INC.
L7 B A
Principal Place of Business Mailing Address
23743 EAST COLONIAL DRIVE 23743 EAST COLONIAL DRIVE
CHRISTMAS FL 3279 CHRISTMAS FL 32708 . .
N AU T
Suite, Apt. #. etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CH ANGE‘Sy
City & Siate City & State 4. FEl Numbar Applied For
i ’ Not Applicable
Zip Country Zip Couniry . Cerliicato of Status Desired [ ge ;esq 3:':‘;“""*"
8. Name and A of Current Replistered Agent . . . - . - 7. Name and Address ol New Ropistared Agent
e | Mame e = s e .
_:«*MON‘AQG&O“;Q wm mmn i SO gR B S nSaais LT -
C ':" I Strest Address (P.O. Box Numbar i3 Not Acceptable)
23748 EAST COLONIAL DRIVE
CHRISTMAS FL 32709 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flotida. | am tamiliar with, and accept
tha obligations of registered agent.

LR
LG

SIGNATURE
Signatute, Thed of n\:tﬂku Nama of regiviensg agan and e i applcaie, (NOTE: Ragistornt AQont Signilng ronuined when reinsatng) DATE
FILE NOWIII- FEE IS $150.00 | . : .
After May 1, 2003 Feo will ba $550.00 & Erlz:‘tlgzn%acn;?:g’nmr;‘;anclng a moﬁi‘é?
Maka Check Payabla 1o Florlda Department of State ’ i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O elete e [CJChange [ Addition
NAME ONACO, DEAN HAME A
strer aooress 23748 EAST COLONIAL DRIVE STREET ADDRESS
CITY-5T-21p ISTMAS FL 32708 CITY-S1- 7P
e beiele e O Crange (] Addition
HAME OORSE, LEE NAME
STREET A00RESS (7895 SPRINGVALE DRIVE STREET ADORESS
irY-st-zp WORTH FL 33487 CATY-ST-2P
TIE A R B T A N L L T BDGHU ——— MME. . ~] . o mmein = et v e e L Dchirﬂa Dwmnn -
WAME . . RAME
STREET AUDRESS " B STREET ADDRESS -
oIY-S1-2P . CaY-ST-2P
TME [ Detete me ' ‘ [l thange {7 Addision
WAME HAME
STRSET ADORESS - STREET ADDRESS
CITY-5T- 2P . CITY-SE2P
Lyt 1 vetete TME Ol change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADOAESS
oTY-ST-2P Y- S1-7@
LI [ etete TIE - O Crange [ Addiien
HAME . HAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2F CIry-St-1P

12. | hereby carllg that the information supplied wi
indicated on this report or supplemental repont
of the corporation o the receiver or trustee enfpo
changed, or on an attachment with an addregs

SIGNATURE: ___SIGNAA

is hh? does ot quality for the exemption staled in Section 119.07(3)(1). Florida Statutas. | further certity that the information
accurate and thai my signaiure shall have the same legal effect as # made under oath; that | am an officer or director
:,t as required by Chaplen’ 607, Florida Statules; and that my name appears in Block 10 o Blogk 11 1

D : %’ 3 K-Sy

bred 1o exacute this
all other fi

May 12, 2003 8:00 am

CR2E034 (10/02)



