FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000097821 Secretary of State
1. Entity Name 05-01-2003 90997 012 ***150.00
FIRST STOP FOOQOD, INC.
Principal Place of Business Malling Address
673 LORAIN STREET 6731 LORAIN STREET
ORLANDO FL 32810 CRLANDO FL 32810
N S AT B
_ nel DE l_BSD]L\)- Cotoniat DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ~ City & State Applied For
da): Garfew, Klorioor Winke f(g,e»rpg@\ E(orn_na wﬁ 5’279 70 Not Applicatie
ip Country COU”“Y $8.75 Additionat ™
3 ({7ﬁ ‘_/{ Sﬂ i('{ M? A 5. Certificate of Status Deswed ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
's‘n%?E].SOT;AIEOSL;:qNEET Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
City 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

. lhe obligaticns of reglsleredf’/nt% ( %
SKGNATURE (&L

Signature, typed or pnmep name ol registared agent and lille if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
N ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ] Trust Fund Contricution. [0  Addedto Fees
Make Check Payable {0 Flotida Department of State
10. OFFICERS AND DWRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - [ palete TITLE - [ Change "] Addition
HAME MODESTE YVONNE NAME
staeer aporess | 6731 LORAIN STREET STREET ADORESS
arv-st-ze | ORLANDO FL 32810 OITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P - B CITY-ST-ZP
TITLE [ pelete TILE . ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY~§T-7IP CITY-5T-2IF
TITLE 3 Detete TILE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP , CITY-ST-2P
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execUte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W|th an address, with all other like empowered,
e SDbsS st

Daytime Phone #

-

SIGNATURE: __*/:

AV OﬁﬁOLO

CR2E034 (10/02)



