FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P 02000098511

F’hoenlx Food Ser\nce

Inc.

2 Prmcupal Place of Busmess
16011 Nebraska Ave. N. Suite 1086

[ 3 Ma1lmq Address
16011 Nebraska Ave. N.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 29, 2004 08:00°AM
Secretary of State

DO NOT WRITE IN THIS SPACE

Suite 106
City & State City & State 4. FEl Number Applied For
Lutz, FL Lutz, FL 61-1425235 Not Applicable
Zip Country Zip Country . - $8.75 Additional
33549 US_A . 33549 5. Certificate of Status Desired D Fee Required

E?IN THIS SP

; BOINOT WRITE

ACE

7. Name and Address of Current Registerad Agent

Name

. John A. Countryman

. Street Address (P.O. Box Number is Not Acceptable)
¢ (18011 Nebraska Avenue North

-+ suite 108

4 City Zip Code
A utz FL 33549

B The above named e tlty subm|ts thls statement for the purpose of changing its registered office or registered agent, or both, in the
accept the obligations of registered agent.

State of Florida.

SIGNATU “John A. Countryman 4128/2004
gnature, typed of printed nargk of registered agent and title if applicable (NOTE" Registered Agent signature required when reinstating) DATE
iry 1 - May1Fes|s 000”"""' D
Her 1, Fen'js $550 o - 9. Flection Campaign Financing $5.00 May Be

: Amended UBR is $61,25

‘Makie Check PFayabie to Florida. ﬂepartment ofStabe'

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P\S\D

NAME Sandra K. Countryman

STREET ADDRESS (16011 Nebraska Avenue North Ste 106

CITY-ST-ZIP Lutz, Florida 33549

TITLE VPAT\D

NAME John A. Countryman

STREET ADDRESS ;16011 Nebraska Avenue North Ste 106

CITY-ST-ZIP Lutz, Florida 33549

TITLE BT
NAME e TR
STREET ADDRESS xR AT AT I
CITY-ST-ZiF DG NOT WR‘TE L
TITLE ,.:TITL.E IN - THIC. CDACLE
NAME ¢ NAME IN TH ISS PACE
STREET ADDRESS STREETADDRESS . . N
CITY-ST-ZIP : CITY-ST-Z!P

TITLE HTITLE -

NAME NAME L

STREET ADDRESS " STREET; ADDRESS' o i

CITY-ST-ZIP . ,tlTY-STeZ!P N

TITLE UTITLE. ‘

NAME ,NAME FRES

STREET ADDRESS : f;STREET ADDRESS

CITY-ST-ZIP | GITYST-2IP :

12. | hereby certify that the information supplied with this filing does nat quahfy for the exemptmn stated in Sectlon 119 G?(B)(u) Flonda Slatutes I 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 corparation 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 or on an attachment with an address, with all other like empowered.

hn A. Countryman

4/28/2004 {813) 849-1450

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




