2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(1)312D8.00 am

DOCUMENT #  P95000064419 Secretary of State

1. Entity Name

ULTIMATE FLAVOR, INC. 01-16-2002 90055 040 ***158.75
Principal Place of Business Mailing Address

2550-7TH ST CIRCLE EAST PO BOX 1843 A
ELLENTON FL 34222 PALMETTO FL 34220

A

904 Al Ave. W

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Appiied For
pOJv % L. 65-0603692 Not Applicabie
Zip Counry Zip Country n . $8_75 Additional
5'! Qa ! 5. Certificate of Status Desired Ii/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARR'GO' VINCE Str, eet A&jresp Or1¥ prer is Mot Acc%tablep
2550-7TH ST CIRCLE EAST Ha VE. .
ELLENTON FL 34222
City J e
Bradenton FL (3305

8. The above named entily subrpis this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida.

1gloa

SIGNATURE AR )
. Signature, typed or printed name of registersg agent and title if applighble, (NOTE: Registered Agent signature reguired when rainstating) T fare
9. This corporation is eligible to satisfy its Intangible . FiLE NOW!!! FEE 1S $150.00 . I .
Tax fi\ingrequiremenlgand elects tgdo 50 ? After May 1, 2002 Fee witlsbe $550.00 10. Election Campaign Financing $5.00 may Be
o ’ ¥ 1, v Trust Fund Contribution. O Added to Fees
(Sea criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O veleta TILE [ change [ Addition
sawe ARRIGO, VINCE e L Ave
.
steeT aporess | 2550-7TH ST CIRCLE EAST staeer aooeess | 489 P oint Pleasa A
orv-si-z¢ | ELLENTON FL 34222 ovsrze | Aypdenton, L. 39365
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P L o
TITLE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2P
TITLE I Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - 1 petete THLE i . . -[J Change  [] Adgition
. VIR LN 5 P
NAME NAME - ’
STREET ADDRESS B ) L e STREET ADORESS |_ R ) ) .
CITY-51-2P ‘ ' e CITY-ST-ZIp T e T ETIATe R e T
TITLE O Delete TITLE ‘ [ change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does nat 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 agd 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 egapowered to execute

repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

SIGNATURE: ___ P A 1/8/0& §41-7232+ 851

s A A
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING DFFﬁR ‘OR DIRECTOR T " Dae Daytime Phone #

AV 8Li21S0

CR2EQ34 (9/01)



