FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT #  P94000000031 £ Secretary of State
1. Entity Name 01-24-2003 90047 046 ***158.75
COURTHOUSE FOOQODS, INC.
Principal Place of Business Mailing Address
201 SE 6 STREET 21 SE & STREET ' TTEYmrwval
SUITE 375 SUITE 375
2. Principal Place of Business 3. Mailing Address :
. . _-—"—”—"_’M - - o
Sute. Apt. #, etc. Suile, Apt #.elc. | e ] CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEl Number Applied For
65-0532822 ya Not Applicable
4 Country Zlp Country 5. Centificate of Status Desired $8'75 A_dditiona{
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
3 Name
ARMSTRONG‘ WILLIAM J Street Address (P.O. Box Number is Not Accepiable)
1200 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020 '
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agsent and litle it applicable {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I! FEE 1S $150'09_ . e i Ao i 9. Election Campaign Financing $5.00 Mmay Be

e After May-1, 2003 Fe-e will be $550.00 w Trust Fund Contribution. | "Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TILE [ change [ Acdltion g
NAME REEVES, GARTH NAME g
stReeT aporess | 3275 NW 79TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP g

()

TITLE PD [ oelete TITLE [Jchange [ Addition 5
NAKE ARMSTRONG, WILLIAM J NAME .
STREET ADDRESS | 3275 NW 79TH ST. STREET ADDRESS

orv-st-2r | MIAMI FL 33147 CITY-S7-21P

TITLE MD [ celete TITLE [ change [ Addition

NAME THORPE, ANTHONY NAME

STREET ADDRESS

STREET ADDRESS | 240 SW 65 WAY

orv-s1-2¢ | PEMBROKE PINES FL 33023 CiTy-S7-21P

TITLE [ celete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS ~ e e J-cmeETaODRESS [+~ - - - -

OITY-§T-gpr =T T T CITY-5T-2PP )

JILE O celete THILE [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE : [ Delete TTLE [ Change [ Addition
NAME : NAME

STREET AGDRESS. STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supp Aty for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemga £¥d that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver af trustee emphyop is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen f mpowered.

A OUIRED f//;%ﬁ /Gy) {2281/

ED NAMROF SIGNING OFFICER OR DIRECTOR J paf \.  Daftime Phane #




