2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
—CUMENT 4 PA500003707 Jul 25,2001 8:00 am  §
Pemame T POQUUUOIUIO | Secretary of State »
TO BAN ORIENTAL FOODS, INC. 02-06-2001 90325 024 ***150.00
Principal Place of Business Mailing Address _ @

20 S. BRIDGE ST  #3 P. O. BOX 28% TR - fU9QO0
LABELLE FL 33975 LABELLE FL 33975 .
us us .
2. ‘Principal Place of Business 3. Mailing Address :

35911 FoWiER ST 35970 FOWLER ST ;

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

City & State City & State 4. FEI Number 65 0585 Applied For

F‘O R T M VF.R\S . f" L FO R.T MYER \S ' F Z— 154 Not Applicable

Zip ’ Country Zi Country - ) $8.75 additional

3 Bq 0 , LEE_ §3 ? o / L—E& 5. C?n|f<cate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent { YT)Iéme and Address of New Registered Agent
Name -
SKINNER. VICTOR A Sk INMER HYE Sk
h - L
Street Adgress (P.O. Box Number is Not Acceptabl?

5484 HARBOUR CASTLE DR SYBYE HAKBOUK CASTL DR

FORT MYERS FL 33907 '

City Zip Code
ET. MYERS FL | ‘33504
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.

N v

e H Lo /
SIGNATURE / i 2 =~/7-0

4 Signature, typed or primdd name of registered agent and title 1 applicable. {NOTE: Registered Agent signature required when reinsiating) . DATE
\' )

. . . R . . . ' '

8. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS 5.50.00 0. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contricution O Added to Fees

(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS » I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE D ﬂﬂels[e e O crenge [ Addition | 5
NAME SKINNER, VICTOR A NAME Toh
street aooress | 5484 HARBOUR CASTLE DR STREET ADDRESS §
cnv-st-zp | FORT MYERS FL CITY-ST-2ZP i

o

TITLE D [ pelete TIME ‘ [J Change [ Addition | O
NAME SKINNER, HYE SUK NAME
stReeT A00RESS | 5484 HARBOUR CASTLE DR . STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
e 2 Dalete TME [1 change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-8T-2IP
TITLE [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-§T-2IF
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridla Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shalf have the same legal effect ag if made uncier oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o 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 ali other like empowered.

SIGNATURE: Tt —=0/ PU-$T0-03F5]
Dale Daytime Phonao #




VICTOR ALLEN SKINNER, D. D.S.

853-6T3-3270
240 8. BAIDGE STREET

s FXIR RS L EEE IS QL INE T .

0026827

/—Sf—0)

1243 00 DA-03-01%

DOLLARS

3207
]

'S L0 .00

Lok -
o demas A _/o{f_ ikl st =
Ob3B=3E 5w

] *0003%a" CDE7003927¢ ﬂ'ODGDD lsoacy

Ly e & LANYTY




