2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 95000011887 Wecretary of State

PALM PLAZA SNACKS, INC. 04-29-2002 90075 042 ***150.00
Principal Place of Business Mailing Address

4414 BEE RIDGE RD. : 4414 BEE RIDGE RD.

SARASOTA FL 34233 SARASOTA FL 34233

NN EERE

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

13. | 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 information
indicated on this repert or supplemenial report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /i Ui (1/’,&9031— qf//‘37P7/éc)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytime Phona #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65—0553396 Not Applicable
Zi t Zi ntr i
° Country P Country 5. Certificate of Status Desired O 58'75 A_ddmonal
A Fee Required
6. Name and Address of Current Registerad Agent . _...7. 7. Name and Address of New Registered Agent . . . . P
T - =T - T Name ) i
SHAPIRO‘ RICHAHD A Street Address (P.O. Box Number is Not Acceptable)
2063 MAIN ST.
SARASOTA FL
City FL Zlp Code -

SIGNATURE
Signature, typed or printed name of registared agant and title if applicabls. (NOTE: Registered Agent signature required when rainstating} DATE
B g oo s o rodato™ | ptor ey 1, 3002 Fegwlt po SsBo0p | 10 FoclonCamp Francing - $5.00 vy 0o
o ) ’ i Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 1 Delete H TILE [ Change [ Addition
NAME BLOOM, RICHARD B e
street anoress (432 BELLINI CIR 1 STREET ADDRESS
orv-sT-zp |NOLLOMB FL 34275 H citv-st-zp
TILE ST O elste H Ti7Le O change [ Addition
A BLOOM, MICHAEL H e
STREET AGDRESS (432 BELLINI CIR | sTREET ADDRESS
ov-sT-7¢ - INOLLOMB FL 34275 | CiTy-sT-2P
TITLE 1 Delete { TTLE [ Change [ Addition
NAME B namE
USTREETADDRESS | | v | e o n T e J|. STREETADDRESS ™ [~n -~ e 7 o ST e R
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAVIE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP . CITY-5T-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP

CR2E034 (9/01)

3



