2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P3000083154 "Secretary of State

FEED-) INC. 02-14-2000 90013 011 ***150.00
Principal Place of Business Mailing Acddress
2501 § OCEAN DRIVE 2501 5. QCEAN DR.
HOLLYWOOD FL 33019 OCEAN CASE 2002204 !
us HOLLYWOOD FL 330132633
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ™
City & State City & State 4, FEI Number Applied For
[ .. 65‘0453623 Not Applicable
o Country Zip [ Countty " 57 Certiticate of Status Désied ~ [T '-'$8.75-Additional R
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, LESTER M Street Address (P.O. Box Number is Not Acceptable)
1401 NW 17TH AVENUE _
MIAMI FL 33125 . 3
City FL Zip Code

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

. SIGNATURE o
Signature, typed or pnnted name of registered agsnt and titls if applicable. - {NOTE' Registered Agent signature raquired when reinstating} DATE
- Thi ion-is gtiai . i Hii-¥ P SR . -, - B s amn e T e e Dt T O e -
- 9.- This corporationis gligible to-satisfy:iis-Intangipies:— | ~——>; FILE-NOW!I!-FEE IS. $150.00 16, Election Campaign Emancing $5.00 May B2
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE PD [ pelete TTLE [J change  [D) Addiiicn
e KATZ, BARRY NAME
STREET ADDRESS 2501 S OCEAN DR‘VE STREET ADDRESS
GITY-ST-7IP HOLLYWOOILFL CITY-5T-Z2IP
TITLE VD O pelete TITLE [Jchange [ Addition |«
wie | KATZ, SIDNEY N
STREET ADDRESS 21 17 HOLLYWOOD BLVD STREET ADDRESS
. CITY-ST-2P | 'HOLLYWOODFL' - _— CITY-ST-21P L e I - . ;
TITLE ey O pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-721P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [J Change  [] Addltion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
dome 3 Delete TILE [ Change [ Addition
NAME NAME
\S SREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this repart or supplermental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or.on an attachment with an ggidress, with all other like empowered.

T RANRY, Rz Poadesl” tlmjaoo@ 957 905BE%

Daytirne Phone #

PR

SIGNATURE: _ﬁ—m -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date




