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2003 FOR PROFIT CORPORATION

FILED
May 27, 2003 8:00 am
Secretary of State

51

DOCUMENT # P02000100634

§. Entity Name
SENIOR FOODS, INC.

UNIFORM BUSINESS REPORT (UBR)

05-01-2003 90129 002 ***150.00

Mailing Address
326 VITORIA AVE
WINTER PARK FL 32789

Principal Piace of Business
326 VITORIA AVE
WINTER PARK FL 32789

TRTITE STRTRVEY

O

2. Principal Place of Business 3. Mailing Address

Suite, ApL. ¥, eic. Sulte. Apl. #, etc. MECK HERE IF MAKING CHANGES
City & Slate R CChy8State,c,. L. L. e o] 4. FEINumber Applied For
[3-42i94%3 - Not Applicable |
Zip Country Zip Country . - $8B.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agem
Name
~{= SIMS;- THOMAS- D dR—=—= —= = T [ Street Adoress (PO, Box Number is Not Accoplable) N
326 VITORIA AVE
WINTER PARK FL 32788

City

Zip Code

the obliggtions of registered agenl

8. The zbove named entity submitg this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wilh, and accepi

—7\ma.SFD Snms .5«

4/93

Ui [T Prc.s &

SIGNATURE e

oate 7

%, SKnatre. typed o prirted name of 1egered aGEs! and 0P i sppkcabie. (NOTE:

FILE NOWIN! FEE 1S $150.00
. -After May 1, 2003 Fee will be $550.00
Maks Checl( Puyablo to Florida Dapartment of State

N

$5.00 May Bs
Adclad to Fees

9. Election Carnpaign Financing
Trust Fund Contribution.

10. _OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
me ‘ " VReS tDE.Jrﬂ'Msuru‘ Cloese - me Dchange [ Addiion | &
i 'EliaAbeth A SimS HAME g
STReEr ADORESS | ‘326, Vidoria Ave. STREET ADDRESS §
CITY-sT-2P Wivrter Pork, Fi- 32769 CITY-§7-2P &
e Vica Pres; dent /Sccret +onqy- Do LE D) Change 3 Adeitn | &
MM Themas . S;ms5, 3 RN
STREETADDRESS | 32,60 v--hor-a-. A .. e et JRSREADRESS | .
CTY-ST-21P Winde— Parke g;_—; gj_ CY-ST-2P
TILE "0 Delete TME [JChange 3 Aduition
WAME NAME
~ STREFT ADDRESS |~ = - ~ |}~ STREET ADDRESS ™ T
CITY-§T-2P CTy-§7-2p
LLEs O oatste TmLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-s1-2P CINY-51-2
e 3 pelete e Ol ghange [ Addition
NANE : RAME
STREET ADDRESS STREET ADDRESS
cmy-§7- 2P . GiTY-ST-2P
Tme O Deizte mE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5- 2P CITY-ST-2P

12. thereby certify ihat the information supplied with this filin

changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE:

does not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
inlicatad an this report or supplemental report is true ant? accurate and that my signature shall hava the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or trustae empowered to execute this rapert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"7:7/76/— G167

Y2/

" Detylime Phora #




