2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000031431 May 14, 2001 8:00 am
1. Entity Name S S
BVL FOODSEAVICE, INC. ecretary of State
05-14-2001 90091 034 ***150.00
P_rincipal P_Iace of Businass Mailing Address
1939 OSCEOLA PKWY 13000 PARK BLVD
KISSIMMEE FL 34741 SEMINCLE FL 33776
us us
2. Principal Place of Business 3. Mailing Address ”ll"l" Hl ]ll” ‘ || ”‘l ”l "H| ||l| |||I| "I“ |l||| ”|I| "H m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & Stale 4. FEINumber 593240978 Applied For
Not Applicabie
Zi C Zi i
P ountry P Country 5. Certificate of Status Desired | $8.75 Additional
- — R - . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ ] ) Name
GEORGE L. HAYES Ill SERVICES, INC.
696 13'!- AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
SUTE 303 _
ST. PETERSBURG FL 33701
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.
SIGNATURE
Signaturs, typed or printad name of regisiared agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligib| tisfy its Intangib| FILE NOW!!! FEE IS $150.00 . o
Tt ronrementand oets o g0 After MAY 1, 2001 Fee willsbe $550.00 10. Biection Carmpaign Financing $5.00 uay Be
9 réq " ’ . Trust Fund Conlribution. d Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE FU . . [ Detete TITLE [ Change [ Addition
NAME YOUNESS DANIEL w NAME
sTReeT apress | 13000 PARK BLVD STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-7P
e STU [ Delete TITLE OJchange [ Addition
NAME YOUNESS. ANGEL'NE NAME
stheeT aooeess | 13000 PARK BLVD STREET ADDAESS
CITY-§T-2P SEMINOLE FL CITY-§1-2P
e - T T T T Ooeke ML [ Chage- [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE {1 Defete TILE [J Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Ciry-§7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga 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 carporation or the recejyr or trustee empoweredg%e\,cec yter ;gg@ﬂ.agaqunred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changea, or on an attachm ith an address," wnqg,u othen ke ¢ empiberatiiel,
_v 'e:“f ,".‘, 1 ‘.:-.;':‘q.
SIGNATURE: . é >
smmmn:ww:m OFFICER OR DIRECTOR Date Daytime Phone ¥
4 e

VIiay1o

CR2EQ34 (10/00)



