2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Q-FOODS, INC.

P02000113054

Principal Place of Busingss
3742 CARDINAL BLVD

DAYTONA BCH SHORES FL aan@ g

Mailing Address
3742 CARDINAL BLVD

DAYTONA BCH SHORES FL 3115

2. Principal Place of Business

PO. fox 12

3. Mailing Address

20 _fox N2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90225 015 ***150.00

VR AR

{H’CHECK HERE IF MAKING CHANGES

City & State

Sevth Dayjevn , F/

City & State

- Sev+bs DayTovm ] FA

4. FEi Number

Applied For

G/- /43078 @

Not Applicable

Zip " Country Zip . L2 Country - ) $8.75 additional
1§ 5. Certificate of Status Desired " h
—‘5. 2 }X I VO/U_SI 7 B_Q_l’l ' ‘ Vb /Uf/d. I = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

i s

———— B ‘o

MARGRAVE RANDOLPH E
3742 CARDINAL BLVD
DAYTONA 8CH SHORES FL 32115

T et T o e S

ST Dene

T e R e Ry T Sty g e e e iy e e

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Z;E’ode

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

* Signature, typad or printed name of registered agent and title it applicabla.

[NOTE: Registered Agent signature required whan reinstating)

DATE

- “ FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |P [ elete TME change [ Addition
wanve -, | MARGRAVE, RANDOLPH E NAME

sTreeT aooress | 3742 CARDINAL BLVD STREET ADDRESS

CITY-ST- 2P DAYTONA BCH SHORES FL 3e115 CITY-ST-2P -z—\P C OD < 3 211 ?

TILE ST 1 Delete TITLE [ change [ Acdition
NAME GIORDANOD, ANTHONY JR NAME

streeT A00ReSS | 307 QUAKER RIDGE DR STREET ADDRESS

CITY-ST- 2P DAYTONA BCH FL 32119 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | FEE TR ST T T K sweeAORESS | T T T s

CITY-$T-2P CITY-$T-21P

TILE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-5T-21P

TITLE [ peatete TTLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST- 2P

12. | hereby certify thatihe information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cr. 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 corporalion ar the receiver or frustee empowered to 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 attachrnent withygn

SIGNATURE:

ddrgss, with all other li owered.

ﬂﬁ‘_, GG U ED!

/‘7/03

386-332- Fsoo

SIGNATUHE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

dd crereeld

CR2E034 {10/02)



