2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity

DOCUMENT # £

Name (LD Y'PO T 0

1p0000 15257 .\

Dauis Foodserv,ce AR

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90094 026 ***158.75

Principal

b2z0 Duudee K4
Dumdee, A 33¢3¢

Place of Business Mailing Address

b 20 DLWC[‘eti 0y
Du/ﬂdge , 1 3383%

B009749¢

2. Principal Place of Business

3. Maiiing Address

b&u;% \’Iaul]ue_ B
b2o Duwdee Road

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number !Applied For
- [Not Applicable
Zp Country aip Country §. Certificate of Status Desired IE/ $8.75 Additionat
- o N T B . Fee Required
6. Name and Address of Current Registerad Agent T ~7."Name and Address of New Registored Agent P
Name

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects o do so.
(See criteria on back)

O

+

DLUY\d e—e X ‘ ‘ :33 g-gg City FL Zip Code
i
8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation 18 eligible to satisfy its (ntangible 10. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

QFFICERS AND DIRECTORS

11, O o e 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE r‘ ; a. Vﬂ e E i )avu*[s_ T el g ————i— . ____:F_g;! - M Change__ [J Addition . N
NAME NAME
< Ga
swectsomess | (o 20 Dundee . 2 STREET ADDRESS .
CITY-57-21P S ind €€ F[ 33¢ QITY-5T-21F f z
TIVLE ! O Detete TITLE S0 Change [ Addition | +
NAME Sef Leas NAME
STREETADDRESS | oo D ¢ STREET ADDRESS
oITy-s7-2p ~ ay A€ b. P‘u LS,\ 1 CITY-ST-20P
TE 0 20 Dwndee L0608, e [ Change [ Addition
NAME d @ Fl =z 52 NAME
STREET ADDRESS D WA / STREET ADCRESS
CITY-ST-ZIP CITY-ST-2¢
TITLE 7 Detete TMLE (I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TILE {7 Delete e {(J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2P CITY-ST-ZIP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51- 7P

changed, or on an attac

SIGNATURE:

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 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 trustee empewered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all othexlike owerad.
- ——
g - \j

aune B-Devi

487 -Skb~Tyyy

SIG?TTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR
e

Date Daytime Phane #




