FILED
FOR PROFIT CORPORATION | ,
UNIFORM BUSINESS REPORT (UBR) 1‘%‘;{&%3}9% g;{g?eam

DOCUMENT # P 02000 [l 9509 ‘ 05-05-2003 91800 043 ***158.75

1. Entity Name

R#R aﬂby F"OODS' INC‘

11041757

3. Mailing Address

2. Pringjpal Place n‘f;usﬂ‘\“r;ess H 1 dr
S0 PoNDs LLA Rond (1005 PALMETTO ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ity & Stat 4. FEI Number, Applied For
Nt ForT myzrs, pt| 18 IsTON, FL- HG. QFOTIBL e ropieabis

=

Zi Gountry ' Zi ‘Count - ‘ -
| B%qoﬁ | oun ryus ﬂ \ |p33 L} '7!0 L OU“& S ﬂ . 5. Certificate of Status Desired ﬁ Eg'gglﬁig;“ma'

7. Name and Address of Current Registered Agent
Name RL’TH _>,., __L RR._F)_._- - . R
lSth@etoA.dst.jrea (aiam?t;fgﬁ\iot Ag;ert.ab\e)

“elewisTon FL | “?8U 4o

he above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2
SIGNATURE £ W A P
B g redion and title if apolicatie. {NOTE: Ragistered Agert signature requued whan renstating) DATE L

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Addad to Fees

10, OFFICERS AND DIRECTORS

i
CHAME
 STREET ADDRESS
| GiTY-ST-2p

o [BIR
STREET ADDRESS PnaL. = TTA N ST:
CITY-ST-21P | (N {\&’}_3 'LOF!,EL- a;,il.f.ﬁ

TITLE

NAME -,

STREET ADDRESS
CiTy-ST-2IP

CR2E034B (12/02)

TIME

NAME

STREET ADDRESS
Cimy-sT-21p

NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CATV-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CRiTY=ST- TP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. ! urther 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

altachment with an address. with all other like empowered O.ﬁ'/d.g/()j (Sé ,) 79‘,(:_2?‘)4

—~

SIGNATURE: 75 541/

IAME OF SIGNING OFFICER QR DIRECTOR

MATURE AND TYPED




