2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39277

1. Entity Name Secretal’y Of State

FAMILY DELIGHT FOODS INCOPORATED

Principal Place of Business Mailing Address
107 WALKER DR. ' 107 WALKER DR,
BRAMPTON ONTARIO L8T 5K5 BRAMPTON ONTARIOQ LET SKS [

2. Principal Place of Business 3. Mailing Address ”mlm 'II mll

!
i
]

05-31-2000 90040 040 ***550.00

~

I

Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WH‘ITE IN THIS SPACE
‘ i
City & State City & State 4, FEl Number | Applied For
52—1355644 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desirad I 0 $8.75 Aaditional

Fee Required

- ==~+c~§. Name and Address of Current Reglstered Agent i e

oo 7. Name and Address of Néw Registered Agent ~

Name »

EXPACK, TAMPA DIVISION Street Address {P.O. Box Number is Not Agceptabie)
2898 UNVERSITY DRIVE W&M

CORAL SPRINGS FL 33065
City, FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofﬂc:e or registered agent, or both, in the Stale of Fl;orida.
SIGNATURE
Signalure, typed of printed name of registered agent and titis It applicabie. (NOTE: Registered Agant signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiqn Enanci
. N . nancim

Taxiling requirement and slects {6 do so. After MAY 1, 2000 Fee wili be $550.00 Trus! Fund Cc?nllr?butiijn. ° fci-g{{oh;?;s? ¢

{See criteria on back) 0 Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE C ) [ Delete TIRLE (O change [ Addition
NAME RUBENSTEIN, MAX NAME

STREET ADDRESS

sTReeT ADORESS | 2600 BATHURST ST. APT 11

1 change [ Addition

CTY-51-2IP TORONTO, ONT. CTY-51-2P

TiLE VCP CJ Delete ML

NAME RUBENSTEIN, JEFFREY HAME

sTReeT ADGRESS | 96 WARREN ROAD STREET ADDRESS

CIY-5T-2P TORONTO ON CITY-ST-2IP ,
FRLETEeE Y m T e et s S e 2 ' Delete TINLE i : - R

NAME DAN LEBLANC NAME

STREET ADDAESS

STREET ADCRESS | 1411 BANCROFT DR

'[7] Change™™ ~[J Addition” |*

orv-st-zp | MISSISSAUGA ON SITY-5T-2IP \

TITLE v O Delete TILE [ change [ Addition
NAME MiOR, WERTER, NAME

streer a0oRess | 46 INDER HEIGHTS DR. STREET ADDRESS L

omy-s1-2¢ | BRAMPTON, ONT. CITY-S1-2P ;

TITLE O Delete TILE | [ change [ Aadition
NAME NAME ‘

STREET ADDAESS STREET ADDRESS |

CITY-5T-2P CITY-S1-2ZIP i

T O Delste nE | [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing d
indicated on this report or supplemental rg i5 true an

of the corporation or the recefver or trusigé empjowered 1o,

ke empowered,

SIGNATURE: ___L /Nl / Iy o 1S l 60

s not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AN /]M:-ED oryh )(r rcfus OF SIGNING OFFICER OF DIRECTOR L e n Bate |

D

aytime Phone #

Vv |

May 31, 2000 8:00 am

CR2E034 (9/89)



