~ FILED
2001 UNIFORM BUSINESS REPORT (UBR)

fl

ecretary of State

DO.CUMENT # p25347 04-18-2001 90102 007 ***150.00
1. Entity Name J
8YSCO FOQD SERVICES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1390 ENCLAVE PARKWAY 1390 ENCLAVE PARKWAY
HOUSTON, TX 77077 HOUSTON, TX 77077
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
74-2541433 Not Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired D Eese.g?qmggional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box MNumber is Not Acceptable)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

SUITE 105 City Zip Code
TALLAHASSEE, FL 32301-2525 FL| ™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ' .
Tax ﬁlingprequirement%nd elects lr:y do so. o After MAY 1, 2001 Fee will be $550.00 10. Eﬁg&';ﬁ&agg:ﬁgu;:: neing D fdsd'e{g?o'ﬁiisae
(See criteria an back) Make Check Payable to Department of State
", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE [[] Deete TME Change |:] Addition
NAME NAME PLEASE SEE ATTACHED LIST
$TREET ADDRESS STREET ADDRESS
QITY - 8T- ZIP CITY - §T- 2IP
TIME D Dekete TIME : [:] Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2IP CITY -ST-2IP
TME D Dekte TME |:| Charge [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST- 2P
TME - E] Dekete TTLE D Charge D Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY -ST-2IP
TIME [ ] Dekte e D Change [ | Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P COY -8T-ZIP
TIME |:] Dekste TITLE |:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY -ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supptementa| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or ditector of the corporatign or the recejffer 4r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changeq, pr gp.er ent yvith an address. with all other like empowered.
0t WoluOakrs,  Mrosm  285%4 (390

SIGNATURE: /

SIGNATURE AND TYRED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STF FL32381F.1

Apr 18, 2001 8:00 am

CRZE034 (11/00)
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