|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000007130

1. Entity Name

DOBOND FARMERS MARKET, INC.

i

Principal Place of Business

6002 5. DALE MABRY HWT,
TAMPA FL 33614

Mailir%g Address

6002 S. DALE MABRY HWY.
TAMPA FL 23591-4262

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, ete.

Suita, Apt. #, elc.

|

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20014 019 ***150.00

MBI

DO NOT WRITE IN THIS SPACE

Ll L

City & Slate City & State 4. FEI Number 533 Applied For
59—3299 Naot Applicable
Zi t i it
® Gountry Zip| Country 5. Cartificale of Status Desired d $8.75 Additional
Fee Required
e 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
} T T 77 7 | "Name e T e T -

i
CORPORATION INFORMATION SERVICES, INC:

1201 HAYS ST.
TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City

|
?
|

Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or Doth, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agent and utls i app}icable‘

(NOTE: Registered Agen signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax fiting requirernent anc elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

(See oriteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ACDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11 _
TLE D 7 pewete TLE Dcrange [ Addition | &
HAME DO, LIEN MY NAME g
sTReET ADDRESS | 6002 5. DALE MABRY HWY. STREET ADDRESS g
omv-s1-2P | TAMPA FL TITY-ST-2F w
TTLE sD O Delete TITLE ] change ] Addition &
NAME DO, HUGNG NGOC NAME
STResT ADDRESS | 6002 S. DALE MABRY HWY. STREET ADDRESS
orv-st-2p | TAMPA FL CITY-ST-2IP
i . ol Doee —- R e e o [ Change—— (] Addilon | —
NAME HUYNH, DU NAME ' ’
STREET ADDRESS | G002 S. DALE MABRY HWY. STAFET ADDAESS
crv-s12P | TAMPA FL £ATY-5T-2P
TITLE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-ZIP
THE PO oetee e [l Ghange [ Addition
NAME ' HAME
STREET ADDRESS | STREET AGDRESS
CiTY-$1-21P " CATY-ST-1IP
TITLE I O Delete TITLE [ Change  [] Addition
HAME \ HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP i J CITY-S1-ZiP

13. | hereby certify that the informatien supplied with this leiné; does not guality for the exemption stated in Sect

indicated or this report or supplemental report is true an

changed, or on an attachment with an adciress, with all other like empowered.

&

SIGNATURE:

NI

ELJOH Pi

sl SoEretaiy .

I 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3Xi), Florida Statutes. | further certify that the information

3laley (813)d32 -wusT

NAMH’OF,'SIGNING OFFICER CR DIRECTCOR !

Dats

Ciaytime Prons # LS

| .



