2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000089719 Jan 10, 2001 8:00 am

1. Entity Name

LIKE'S FOOD, INC. Secretary of State

01-10-2001 90144 017 ***150.00

Pringipal Place of Business S Mailing Address
4724 COMPASS OR : 4724 COMPASS DR
BRADENTON FL 34203 BRADENTON FL 34208 . .
us Us LUUYL134
2, ‘;rmcipal ‘F} of Business 3. Malling Address H"""“" ml " || ' m II I I I I |||| "M m”m
Suile, Apt. #, etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber  aB-083006() Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [J ?g.;fqg:ﬁ:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FASANELLI, MICHAEL E
Strest Address (P.O. Box Number is Not Acceptable)
4724 COMPASS DR
BRADENTON FL 34208
City FL | Zip Code

8. The above named entity submits this sigtement for Ihgpurpose of changing its gggistered office or registered agent, or both, in the State of Florida.

SIGNATURE. % ; Z ' Zza M elael 17 Fisan F"-U"‘ 227 0

E

Signature, typed or printed name of registordd agent and tifle if applicable. {NOTE: Reg i Agent sig requirad when rei DATE
9. Ihlsfﬁ_c)rporatpn is elltglb\g t-:|> sat\sfycllts Intangible A FILi\I;VI?Vz\f(:.I) F;:EE IS't|$; 50.50?2] 00 10. Election Gampaign Financing $5.00 May Bo
ax filing requiremant and elacts to de so. fier MAY 1, 2001 Fee will be $550. Trust Fund Centribution, [0  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFWCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TTLE [ change [ Addition
NAME © FASANELLI, MICHAEL E NAME
sTREET ADDRESS | 4724 COMPASS DR STREET ADDRESS
CITY-ST-21P BRADENTON FL 34208 CITY-$T-21P
e [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GTY-ST-21P
THTLE [ Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE It R R B ) Delete — - R-TE- - | L —— L O Change [:] Addition
NAME NAME TETTT T T e e
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-§1-7IP
THLE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %r/z//%ma//m,z/w/ Chsudll 2 7 27- 00 4413660 9]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

-t

CR2E034 (10/00)




