FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000069104 B Secretary of State
1. Entity Name : (2-24-2003 90951 008 ***150.00
FOODSTAFF OF ORLANDO, INC.
Principal Place of Business Mailing Address s -x -
6900 S. ORANGE BLOSSOM TRAIL P.0. BOX 12850 1U04¢334
SUITE 308 CHARLESTON SC 29422
ORLANDO FL 32509 us
us “
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3204220 Net Applicable
2ip Couniry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Reygistered Agent

6. Name and Address ol Current Registered Agent

e

e

JENNISON, KIM
6900 SOUTH ORANGE BLOSSOM TR. STE. 306
ORLANDO FL 32809

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

City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) o )
After May 1, 2003 Fee will be $550.00 st Fond Gontton 0 g 500 way 5e

Make Check Payable to Florida Department of State ' ’

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11, .

ME P [T pelete TILE o . [OcChange [ iition 8__

NAME BOLEN, BAILEY NAME ; o =)

sweeraporess | 6900 SO 0.B.T. SUITE 306 STREET ABDRESS X

CITY-ST-2P ORLANDO FL 32809 oTY-S1-2P |8
[V

M [ Delete TILE Vido PRESIDENT [ Change  [iiddition %

NAME HAME LEE K O STHAN o

STREET ADDRESS STREETABDRESS | {700 3. 0BT . 3 STE 3

CITY-ST-7IP GITY-5T-21P SRvLAND S . EL 32_?6‘3

TTLE o - . Ll DI e s e e - - ’ - = - | Change-— (2] Addtion - | ——

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-37-21P

TITLE . {7 Delste TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

L ] pelets e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

THLE [J Delete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowared 1o eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wiT=X othé#? like empowered. -

QUIRILEe R CRRISTan, vplors  2(7-03 R¥3UeGouz

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dnte Daytime Phone #

SIGNATURE:

e USSR (SS Yy p—— ~ —— e - S




