2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CURRY, CLIFTON C 4R
750 W LUMSDEN RD
SUITE B-103
BRANDON FL 33511

DOCUMENT # P93000086771 W 7 Feb 19, 2001 8:00 am
1. Entity Name
18 A FOODS. INC Secretary of State
B P 02-19-2001 90012 019 ***150.00
Principal Place of Business Mailing Address
4814 US HWY 17 NO 2503 NWY 60 E
BOWLING GREEN FL 33834 VALRICO FL 335%4
us us
F s AT WA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3224096 Not Applicable
Zip Country Zip Gouniry 5. Cetificate of Status Desired [ ?3-75 Additional
es Required
6. Name and Address of Current Registered Agent . e _ .. 7. Name and Address of New Registerad Agent - -~
Name

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

City

F L Zip Code

SIGNATURE

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.

Signalure, typed o printed name of registered agent and 1itla If applicable.

{NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Elscti . " :
" - . Election Campaign Financin
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?butilon‘ 9 O fi‘gﬂoh‘;?ésae
(See criteria on back) a Make Check Payable to Department of State -

11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE PTD L Delete TITLE D /C,a Zm( - [ Change midltion
U | KAZBOUR, 2D A Talad KAZRE Pl
STREET ADDRESS | 1419 HUNT CLUB LANE STREET ADDRESS | f &0,3 eer (7
a0 | VALRICO FL 33604 cr-s1 20 afrife L 33579
TITLE SVD ﬂmme TILE D [ change mddnion
v KAZBOUR, HABIB A | v Tarek kazbour

" STREET ADDRESS | 1119 HUNT CLUB LANE STREET ADDRESS 1108 [er Aurs? Flar

)

on-se-ze |y CITY-ST-2P Valeitte 7 2,247

_TMLE mfm = e s e e ] Dl - TITLE ——m e T =m0 [Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE [] pelete TITLE {Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-20P
TITLE {7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P I GITY-ST-2P

13. § hereby cerlify that the information supplied with this filing does not 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 true 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 corporation or the resetesr or ee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attagfent with ar‘;jwﬂe empowered.
SIGNATURE:

2. 5-o\ %3_, (RY-0CU L

SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #

0015900

CR2E034 (10/00)



