4001 UNIFORM BUSINESS REPORT (UBR)

2____%
DOCUMENT #  P95000067814 - = Ii - m
1. Entity Name ! ;r LINVOS S
KING'S CHOICE FOOD, INC \
L&V Ol JUL 25 "AH 8:56
Principal Place of Business Mailing Address SECHE TARY l.\ ©OTATE
2580 N ORANGE BLOSOM TR 2563 N ORANGE BLOSOM TR REARTOE
sk B oGt 5. et TALEARAY! &4 LORIDA
- o IR
2. Principal Piace of Business 3. Mailing Addresg mmm M "m Im m " 'im“ “l ,I ml m,
Suite, Apl. #, etC. Suite, Apt, #, etc. DO NOT WRITE Ig‘d THIS SPACE
City & State City & State 4. FEI Number 59_33343{9 Applied For
. Not Applicable
. ___:_Z p _ P 2 urltz__ R ! Zip“ _ —_ Country e o], 5-_Certificate of Status Deslred_ a ?3’ gasq uﬁrﬂﬁ:nal
§. Name and Addreas .o'l Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name '

THE LAW FIRM OF LAWHENCE J SHEGEL CHRTD Street Address (P.C. Box Nummber Is Not Acceptable) |

343 ALMERIA AVENUE .
CORAL GABLES FL 33134 !

City " FL ‘ 2ip Code

B. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Signatwe, typad o printed nams &f agent and tlte if appil {NGTE: Regrstered Agent Bignatuse requided when #ginslaling) ' DATE
—

i
1..10. Election Campaign Flnancing $5.00 May Be
Trust Fund Contribution. O AddedtoFees

9. This corporation is eligibla to salisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

Lo

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DVST O Delete e ' [ Change [ Addition

NanE PEIMAN, TED V NAME :

stresTApoagss | 2583 N ORANGE BLOSSOM TR STREET ADDRESS

CITY-ST-2P DRLANDO FL 22804 omy-ST-7IP ‘

mo D Do 3 me DI o S e,
oEHL HESM R -07/25/01--01028--001

sTReET ADDRESS | 2583 N ORANGE BLOSSOM TR STREET ADDRESS BRFIT0. 00 el

eiv-sr-22 | ORLANDO FL 32804 o-s1-0 kLo, DU 150,10

me T T T T T T T N e T e T T UOchnge [ Addition

MAME NAME

$TREEY ADORESS STREET ADDRESS

CITY-ST- 2P . CIRY-S1-2P

TITLE . ] Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADBRESS

CITY-ST-2P CITY-ST-2P

TME O petete TIPLE O change [ Addition

WAME NAME ‘

STREET ADORESS . STREET ADORESS

CAY-57-2P CITY-ST- 2P

TITeE O pejets I me [ change ] Addition

NAME NAME :

$TREET ADDRESS . STREEY ADDRESS !

CTY-51-2P CITY-5T-2IF

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. | furlher certify that the information
indicatad on this report or supplemental regor i trua and accyrate and that my signature shall have the same lagal effect as if made under oalh: that | am £n officer or diractor
of tha cerparation o the recaiver or rusiee empowered o exacute this repori as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changad, or on an atlachment with an address. with all other like empowered ﬁ/ 'flié S2Cor ..’d/,”‘;

siGNATURE: __ SICZEZIZEBZGUIRED 2-3-0l 479439579

SIGNATURE AND TYPED OR PRINTED NAME GF BIINING DPFFICER OR DIRECTOR

[R2E034 (5/01)



