2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P93000083576 Secretary of State
1. Enlily Name 05-05-2003 91419 040 ***150.00
FOOD UNLIMITED, INC.
Principal Place of Business Mailing Address
5200 NW 43RD ST 5200 NW 43RD ST
STE 303 102 PMB 112
i B ”"ll"‘ “l II‘“ Nm III" I|||| “"‘ |I||‘ m" mll Nm mll |m |m
Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—32%663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addittonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

4

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

CARLSON, DENNIS P
5200 NW 43RD ST
102 PMB 112
GAINESVILLE FL 32606 City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturg, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOWYH! FEE IS $150.00 )
. 9. Election G ign Fi i
Ao My 1,2000 s wil b 555000 T 0 [y 85,00 ey e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND D'\RECTORS N 11

e P : O Deleta TITLE [(Ichange [ Addition

N

* NAME CARLSON, DENNIS P NAME

streeT Abbress | 5200 NW 43RD ST, SUITE 102-112 STREET ADDRESS

crvsst-ze | GAINESVILLE FL CITY-§1-2

TILE 1 Delete TITLE [ Change [ Addition
NAME - ) NAME

STREET ADDRESS . STREET ADDRESS

GiTY-ST-2IP CITY-ST-7ip

THTLE O Delete TITLE [J Change [ Addition
- NAME - : NAME - -

STREET ADORESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

TITLE [ Delete TITLE [ change (] Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O pelete TITLE : (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiRE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does net qualify 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 trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the regfliyer or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachgfFwith an adgmss, with all gher like empgwered
olesas el CARLoN T4APRILO3 35227131550

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

|

CR2E034 (10/02)



