~

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT #  P02000098511 &0 Secretary of State
1. Entity Name 05-02-2003 90733 006 ***150.00
PHOENIX FOOD SERVICE, INC.
Principal Placé of Business Mailing Address
16011 NEBRASKA AVENUE N 16011 NEBRASKA AVENUE N
SUITE 106 SUITE 106
B R EAU A EN RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

61-1425235 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ~ []  $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COUNTRYMAN, JOHN A
16011 NEBRASKA AVENUE N
SUITE 106 -

LUTZ FL 33549 City FL Zip Code

Street Address (P.C. Box Number is Not Acceptabile)

8. The above named enlity submits this statgrment for the purpose of changing its registered office or registered agent, or bath, in the State gpFlorida. | am familiar with, and accept

the cbligations h tered agegt.
LT LS L2403

SIGNATURE
Signdture, typed or printad namd of registered agent and titlgfif applicable. (NOTE: Registered Agen signature required whar reinstating) DATE
FIZE Nowm FEE IS s150.00 / . o
N 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me 0 O/ 7 O] Deets e [ Change [ Addition
NAME COUNTRYMAN, SANDRA K NAME
sTReer aooress | 2353 ASAPH COURT STREET ADDRESS
onv-st-ze, | LAND Q' LAKES FL 34639 CITY-ST-2IP
TITLE D / 0 o U pelete TTLE [Jchange  [J Addition
NAME COUNTRYMAN, JOHN A NAME
STREET ADDRESS | 2353 ASAPH COURT STREET ADDRESS
CITY-ST-ZP LAND Q' LAKES FL 34839 CITY-§T7-2IP
TILE O elsts TITLE (I Change  TJ Addition
-NAME I - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE » [ belete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZiP
TITLE O petete I TIME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director

of the corporation or the receiver oeplustes empowerga-ty execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep#¥ ddress, with/al, gifer like gmpowerad.
4 st

. gt g [
/51'3NATUHE AND TYPED OR PRINTED NAME OF SIﬁING OFFICER OR DIRECTOH"‘-\ Datg Daytims Phcne #

SIGNATURE:

Iz %50%5’ &(3-9970. /780

StBEFY0

AY

CR2E034 {(10/02)



