FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT#  P93000068746 Secretary of State
1. Entity Name 05-08-2003 90150 012 ***150.00
FLEMING ENTERPRISES OF SOUTH FLORIDA, INC.
|
Principal Place of Business Mailing Address
1254 NE 9TH AVE 1251 NE 9TH AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
- : ANRRMETR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65.04358 16 Not Applicable
[ 2o Country Zip Country 5. Certificate of Status Desired d $8.75 Acational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T i vy e ——— = o .. L o emsEL i mme e g omm

FLEMING KENNETHW ) T e i i -

Street Address (P.O. Box Number is Not Acceptable)
1251 NE 9TH AVE

FT LAUDERDALE FL 33304

City FL Zin Code

-
*
o7

8. The above named entity submijts thfs statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered

D¢

SIGNATURE i
S'lgnawure. typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) OATE
FILE NOW!t FEE IS $150.00 . S
K1 9. Election Campaign Financing $5.00 May Be
Aftel May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 2 pelgte TITLE [J Change [ Addition
NAME FLEMING, KENNETH W NAME

sweeraooaess | 1251 NE 9TH AVE STREET ADDRESS

CITY-$T-2P FT LAUDERDALE FL 33304 CITY-S1-7Ip

TILE D [ Defete TILE ) [ Change [ Acdition
HAME FLEMING, ELIZABETH S NAME

streeT anoress | 1261 NE 9TH AVE STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33304 CITY-ST-7iP

ME 7 petete TALE [ change [ Addition
NAME . L ] NAME A _

SIREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Celete TIMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2/P

TITLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 1 Deete TITLE [ Change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

12, | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and tha} my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporanon or the receiver or frustes e ¢ : (rjt as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 if

23 2510 S N5/ oSy SEsoDT

SIGNATURE:

SIGNATURE .INDTVPED OR FRINTED NAME OF SIGNING OFFICER Oi DIRECTOR Date Caytime Phona #

-y

CR2E034 (10/02)



