L
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
Secretary of State

SBVYCO LU

HE
DOCUMENT #  P95000005987 ; >
1. Entity Name ‘ 01-17-2003 90023 005 ***150.00 s
MY FAVORITE FOODS, INC.
Principal Place of Business Mailing Address
$48 FLOTILLA CLUB DR. P.O. BOX 1628
INDIAN HARBOR BEAGCH FL 32937-4901 MELBOURNE FL 32902-1628
2. Frincipal Place of Business 3. Mailing Address H""IH }II ‘Ill‘ I“” "““Il" "m "m "m”m um "“I ‘III 'I“
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-3292482 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - e - Namsg .
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) ':f Signature. typed ar printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
"?-f AﬂF";v!E N?\;V;‘l)la ';EE Iﬁlﬁsgégg 00 9. Election Campaign Financing 55_00 May Be
z er vay 1, ee w i Trust Fund Contribution. O Added to Fees i
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 !
TITLE D ’ [ Defete TITLE [CJ Change [ Additien g |
NAME GATES, THOMAS C JR. NAME S i
STREET ADDRESS | 790 HIBISCUS DR. STREET ADDRESS 3
orv-st-z¢ | SATELLITE BEACH FL 32037 CITY-§T-7IP &
! o
TITLE D [ pelete TITLE [ change  [J Addition (C_C) 3
e SLOAN, MATTHEW J il N J
STReET anoress | 948 FLOTILLA CLUB DR. STREET ADDRESS
arv-si-2¢ | {NDIAN HARBOR BEACH FL 32937-4901 ory-s1-2¢
TITLE [ Delete TITLE [ Change [ Addition
HAME - . .. . . NAME_ P e - - ez - ———g mcaps e .z
STREET ADDRESS o ’“ o ) T | sreeeT adDRess '
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP . CITY-ST-2IP
TITLE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other'ﬁmmzred)
SAAR O AT N B ey 1 JiE T
SIGNATURE: __ Z3)R818] dﬁ%, XOIRRETomas G- Gates, SL . \[is/os
WRE ANDTYPED OR PRINTED OF srem)(: o'ncen OR DIRECTOR ¥ Date ¥ Dhytima Phone # P
| o o WA S




