FILED
2007 FOR PROFIT CORFORATION Mar 05, 2007 8:00 am

DOCUMENT # P06000085795 Secretary of State
1. Entity Name ) 03-05-2007 90062 035 ***150.00
FOOD & BEVERAGE STRATEGIES, INC.
Principal Piace of Business Mailing Address
737 MAIN STREET 737 MAIN STREET
SUITE 201 SUITE 201
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
P Rows 070 st A MIRE AR EER

Suite, Apt. #, etc, Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)

City 8 State City & State 4. FEt Number Applied For

20 J’//\r '//r Not Applicable
Ze Couniry e Counlry 5. Certificate of Status Desired a ?eae;iﬁd:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
MOTKO, LOUIS A
737 MAIN STREET Siraet Address {P.0. Box Number 15 Not Acceptable)
SUITE 201
SAFETY HARBOR, FL 34695
‘ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the $State of Florica. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, lyped or printed name ol regesterad agent and btle f applicable {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O pelete 1j{13 [ Change  [] Addition
NAME MOTKO, LOUIS A NAME
STREET ADDRESS | 737 MAIN STREET, SUITE 201 SIREET ADDRESS
CiTy-s1-2IP SAFETY HARBOR, FL. 34695 CITY-SI-21P
TITLE SECR 1 Detete TITLE [ crange [ Addition
NAME MOTKO, LOUIS A NAME
STREET ADDRESS | 737 MAIN STREET, SUITE 201 STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR, FL. 34695 CITY-S1- 21
TILE TRES 1 petete TILE [ Change [ Addition
NAME MOTKO, LOUIS A NAME
STREET ADORESS | 737 MAIN STREET, SUITE 201 STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR, FL 34695 ciry-si-an
TTLE [ pelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-21P
TmE [ petete TLE [ Change [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cartit'y’ thai the information supplied with this fling dees nol qualify for the exemptions contained in Chapter 119, Flerida Statutes. | 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 ar director
of the corporation o7 the receiver or trusiee empowerad te execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '4‘7%4 Lows A pmeT Ko f/-c/é? 727 ¥2R_Y6P

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone ¥




