FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S { Stat
oocuvENTs PO20007ATSS /| aip]  Secretary of State

1. Entity Name

WOOLBRIGHT FOOD AND BEVERAGE, INC.

Principai Place of Business Mailing Address Yo s0549

1885 W. WOOLBRIGHT RD. 7210 PIONEER LAKES CIRCLE
BOYNTON BEACH FL 33426 WEST PALM BEACH FL 33413
N S R AR ON AN
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
Y 7. O8753%/ Nol Applicable
“p Country “p Country 5. Certificale of Status Desired O Eiase'g;jq l'j}:’ed;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARFI. SYED AnrrR / A1 A AN
y : Streel Address (P.C. Box Number is Mot Acceptable)
7210 PIONEER LAKES CIR.
WEST PALM BEACH FL 33413 /95 fBelipage Loy
City v Zip Code
P A FL | 35%3

8. The above named entity submits this statement far 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 registerad agent.

SIGNATURE x

Signaturs, typead or ﬁ:;a;_fed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IL FEE.IS $150.00 . .
; e s 9. Election C ign Financin
Ater My 1,2008 Foo willbe $55000 | ety $5.00 ey
Make Check Payable to Florida Department of Siate '
10.- ) -7+ OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
r_hi;,‘.' co P AR [ pelete TITLE [ change  [] Addition
newe . |IMAM, AMIR 7o NAME
sTReET A0DRESS | 7210 PIONEERLAKES CIRCLE STREET ADDRESS
civ-st-2p - |WEST PALM BEACH FL 33413 CIFY-ST-ZP
me O Delst TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-ZIP X CITY-ST-7IP
TILE e [ Delete TME OJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Changs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thajthe information supplied with this filiné; does not qualify for the exemption stated in Section $19.07{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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an attachment with an addresi. with all other like empowered.

et finED

" SIGNATIRE AND TYPE'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phore #

SIGNATURE:

R 1atet A

nv

/

CR2E034 (10/02)



