‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005987 May 15, 2000 8:00 am
- Sy e Secretary of State

MY FAVORITE FOQDS, INC. 05-15-2000 90193 043 ***150.00
Princigal Place of Business Mailing Address
—- FLOTILLA CLUB DR, P.O. BOX 1628
HARBOR BEACH FL 32937-4901 MELBOURNE FL 329021628 9 5 3 6 5 8
RS s AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3292482 Applied For
Not Applicable

Zip : Country ap Country 5. Certificate of Status Desired d $875 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . h Name __ _ 3
SLOAN’ MATTHEW J Il Street Address (P.O. Box Number is Not Acceptable)
948 FLOTILLA CLUB DR.

INDIAN HARBOR BEACH FL 32937-4901

City FL Zip Code

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

SIGNATURE
Signaturs, fyped or prinieg name of ragisterad agent and fitka if applcable. [NGTE: Registered Agent signature required whan reinstating) DATE

9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o )

Tax fitingp requ‘\rememgand glects_toydo s0. k - After MAY 1, 2000 Fee will be $550.00 10. E:ig:lggniag];&:ﬁ:u;:: neing 0 Egﬁqﬁ“giss ®

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e D Ol Deiete T (JChange (] Addltion | &
RAME GATES, THOMAS C JR, NAME g
steeT aooress | 790 HIBISCUS DR. STREET ADDRESS b
crv-sm-2¢ . | SATELLITE BEACH FL 32937 CITY-5T- 2P i
TITLE D 1 Delete TNLE [ Change [ Addition | <
NAME SLOAN, MATTHEW J Il NAME
steeer anoress | 948 FLOTILLA CLUS DR. STREET ADDRESS
GIy-sT-21P INDIAN HARBOR BEACH FL 32937-4901 Ciry-sT7-2IP
TITLE - ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS.{. -~ U STREET ADORESS -
CITY-ST-ZIP CITY-8T-2IP
TITLE (7 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Y -51-2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET AODRESS
GITY-ST-7P CITY-ST-2IP
TiTE [T Delets e ' ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 trusiee empowered to execute this report as fequired by Chapter 667, Florida Statutes; and that my name appears irf Block 11 or Slock 1214
changed, or an an attachment with an address, with all other like empowerad 32_‘ 72&; - C>Z-4

SIGNATURE: Thomes G- Gdes Se. H/zs/ss

TOR Dale Daylime Prond#




