2003 FOR P
UNIFORM BU

ROFIT CORPORATION
SINESS REPORT (UBR

DOCUMENT #

1. Entity Name
ULTIMATE FLAVOR, INC.

P95000064419

Principal Plage of Business
904 26 AVENUE W
PALMETTO FL 34221

us

Mailing Address

PO BOX 1843
PALMETTO FL 34220
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

N

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90223 040 ***158.75

QT

[] CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEl Number 65-0603692 | Applied For
INot Applicable
Zi Count 2Zi Count i
P ountry P ountry 5. Certificate of Status Desired I{ $8.75 Additional —!
Fese Reguired
6. Name and Address of.Current Registared Agent. . e TErmle oy~ s oy ~——-7.-Name and-Address of New.HegIstored-Agem:.J— e -
Name
ARRIGO, VINCE Street Address (P.C. Box Number is Not Acceptable)
1614 POINT PLEASANT AVE
BRADENTON FL 34205

City

Zip Code

FL

8. The above named entity submits this
the okligations of registered agent,

statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famil

iar with, and accept

SIGNATURE

(NOTE: Registared Agent signatura raguired when reinstaling)

DATE

Signalure, typed or printed name of registered agant and title if applicable.

FILE NOWIM FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

B
" 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIMLE ?'D \J . " O change [ Adition S.;’
. S
e a0, VINGE e Arnﬁ?'ninﬁmout Qe . <
STREET ADDRESS | 2650-7TH ST CIRCLE EAST streer Aponess | HLs 44 Vol 4205 3
omv-st-2¢ | E[LENTON FL 34222 oz |(radenton, 3. 3 q
TImLE 7 Detete TILE [J Change ] Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ o CITY-87-21P )
TITLE [ Delete TITLE [ Charge  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-sT-2IP S R
TITLE [T petete TILE [ change  [J Additicn
NAME NAME
SREETADDRESS |  C 0 TT tTT o e - 'STREETADDRESS™ |*"° T~ - T o
L SN N S T PR Hors - . P =z Lt b grra s . . . .
CITY-ST-ZIP Y. a ¥ o M . L - C!TY-ST-.Z":' -, L i AL S N .. o LM -
TME T ’ CTEL T T T e WE T | T e T - T T [ Ghange™ T 7 Addition
NAME - ‘ ' i - NAME o
STREET ADDRESS STREET ADDRESS
CITY-8T-2/P CITY-$7-2IP
12. | hereby certify that the information supphied with this filing does not qualify for the exemnption stated in Section 119.07%3)0), 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 epapowered to executs this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 ar Block 11 if
changed, or on an attachment with gn 2dda £33, v_vnh all other likeyotfipowerad.
r A P
Y I AD Wl . q : 4 ] .
SIGNATURE: Y A, 3]0 722 -85
PRINTED Nl Date Pavtime Dhere &

Tl W ]
SIGNATURE AND TYPED OR

R OR DIRECTOR

GNING OFFI)




