2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000066413 Jan 18, 2000 8:00 am

1. Entity Name

COMP-LETE FOOD, INC. Secretary of State

01-18-2000 90108 040 ***150.00

Principal Place of Business Mailing Address
2998 SW CR 7680 PO BOX 1230

NOCATEE FL 34268 NOCATEE FL 342320124
us us

IRAGRAPAN

2. Principal Place of Business 3. Malling Address Hll“m “l [ll I |

3553 £ FOREST LAKE DR .

Suite, Apt. #, etc. Suite, Apt, #, efc, . DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65 05 Applied For
SA ﬂﬂ'SOTA‘ FL 19148 Nol Applicable
Zip Country Zip Country " . $8_75 Additionat
3 I+‘2 32. SARH A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- - . - - R [P L L SV T T, N
ZENDEL' SHERRY M Street Address (P.O. Box Number is Not Acceptable)
3553 E. FOREST LAKE DR.
SARASOTA FL 34232
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and 1itle if applicable. (NQTE: Registereqd Agent signatura raguired when reinstating) DATE
9. This corparation is gligible 1o salisfy its Intangible FILE NOW!!! FEE 1S $150.00 lection G ian Financi
Tax fiting requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 10. %3;';8“ dagw opn?:?;utir: neing . fc%gﬂo@éfe
{See criteria on Hack) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delets TITLE [ Change [ Addition
NAME ZENDEL, SHERRY M NAME
strecT appress | 3553 E. FOREST LAKE DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 : CITY-$T-21P
TITLE VPD [ pelete TITLE [ change [ Addition
NAME ZENDEL, STEPHEN A NAME .
stReeT ApoRess | 3553 E. FOREST LAKE DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CaTy-ST-2IP
TITLE ST . O Delete TMLE [ Change [ Acditian
NAME | GRIGG, VERNON H. _ NAME _ . )
streeT aporess | 4440 MACEACHEN BLVD. T T STREETADDRESS | T ) ’
crv-st-ze | SARASOTA FL 34233 CITY-ST-2IP
TITLE . 7 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TITLE O Delete TITLE [ Change [ Additien
NAME NAME ‘
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P ’ CITY-5T-71P
TITLE O Delete TITLE [Jchange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: Jan b, 2000 4-924-3550
7 Date Daytime Phone #

imiroar

CR2EQ34 {9/99)



