PEted
N7 .
2002 UNIFORM BUSINESS REPORT (UBR) Jun 16, 2002 8:00 am 3
« 2. s
CUMENT Secretary of State H
Pfgmy Nl;'me # p94000084385 | 05-23-2002 90034 003 ***150.00 -
: <
CENTRAL FLORIDA SPECIALTIES, INC.
Principal Place of Business Mailing Address vom e e =
405 DOUGLAS AVE ) P.0. BOX 160778
SUITE 25054 ALTAMONTE SPRINGS FL 32m6
ALTAMONTE SPRINGS FL 32714 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. 4, etc. - DO NOT WRITE IN THIS SP{\CE
Cily & Siate City & State 4. FE| Number Applied For
. i 59-3282956 Not Applicable
. %jp e e e e .,C?E"_y. — - Z{P. e - ‘Cpu_ntry- -+ —wei-B. Ceortificate of Stalus Desired [m] $3.7_5'Alddiﬂcm_al B e
Fee Required
— 6, Name and Address of Current Reglsterad Agent . .. 7. Name and Add, of New Ragls o Agent
- - —_ ———— e el | _Name T T — =
_ ~~ "DANNY RT JONES Cmee———
ALLEN, THOMAS £ Strest Address (g.g.foxN nX i Wt »'gwgﬁf}f)
405 DOUGLAS AVE ' MEADO CIRCLE
STE. 25054
ALTAMONTE SPRINGS FL 32714 " i
: o OSPREY FL | #8%929
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, -
[ .
SIGNATURE PRESIDENT 4/30/2002
(NOTE: Registarad Ag#nt $ignatura roquired whisn redialating) DATE
[~ '
8. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . ) .
Tax fiing recuirement and olocls to do 50, After May 1, 2002 Fes will be $550.00 10 aeaian Camnaign Prandd fgg?o"ng’
{See criteria on back) = Make Check Payabls tc Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HLE PD el Delete TTE - IPD Dl change [ Addition | &
e &Au-f spmwug%ﬂ:ow BVD : e JONES, DANNY R.- g
STREET ADDAESS 'STREET ADDRESS
W SWEET CIRCLE
CITY-ST-ZP APQPKA FL 32712 CITY-ST- 2P gggpggaDgr 524?713 ﬁ
TILE O petete TIE Othange  [] Addiilon | G
NAME NAME
STREET ADDRESS ] STREET ADORESS
PCMESTIP . e e = L i gt - ROmEstEp | e B e -
THE 3 Detete Tine [ Change ] Addition
— i RAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-2IP ) CITY-ST-ZIP
MnE {7 peiete e : [J Change  [7 Addition
RAME MAME
STREET ADDRESS STREEY ADDRESS
cine-s1-2Ip CITY-ST-ZP
TME [ Delete A e O changs 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2P ’ CITY-ST- 2P
e [ pelete me ) [ Crange (7 Addition
NAME NAME ' .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21° : CITY-S1. 2P
1. Ihereby certily that the information suppfied wilh this filing does rot qualify for the exemption statsd in Sectlon 119.07(3)(i), Florida Staiutes. | further certify that the information
Indicated on this report or supplemental teport is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this repor as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: 407 862-9790
o Date Daytima Phone § J




