‘2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078231 : i
ity Nase . SECRETA >
LAKE FOODS, INC. o1 J1E{ON OF CORPORATIONS
: 00 NOV 28 PMI2: LB
Principal Place of Business Mailing Address
2503 HWY 60 £. 2503 HWY 60 E.
VALRICO FL 33594 VALRICO FL 33594
A (IR RREE AT AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEIl Number 59_3355735 Applied For
Not Applicable

ip Country Zip Country 5. Centificate of Status Desired O $8'75 A_dditiona]
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURHY,' CLIFTON C JR. . Streel Address (P.O. Box Number is Not Acceptable)

750 W. LUMSDEN RCAD

BRANDON FL 33511
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or priniad name of registered agent and tlle if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. ;hlsrctz_orporansnn is ellg<b\: t? stanffy(;ls Intangible n FILE\I:I:)V: I:J.OI;EE |93“$1 51100[J . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. fier MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O Delete TITLE j:]@,an ] Addisen 3
ey | D
N KAZBOUR, TALAL M (RNl ':"'—':, LSl ] S )
STREET ADORESS | 2503 HIGHWAY 60 EAST STREET ABDRESS "ii*i:‘-é SDD—IEI IE#I;;BE,SUU §
w
CITY-ST-ZIP VALRICO FL CITY-§7-21P UL Y &
L —-F"—"._F-\-.‘—T-_l
TIMLE 1 Defete TITLE 12212700 "Dﬁﬁﬂe EAddlt\on (&}
NAME NAME
STREET ADDRESS STREET ADDRESS 1 ED " UU ****1 DD * UU
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TILE ' [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘ L‘ Q.,% | ;i
CITy-ST-21P CITY~ST-2IP 5‘
e [ Dalste TITLE \ Clchange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS i
CITY-8T-21P CITY~ST-2IP
TITLE O Delete TIME {3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete JIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the recel ustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attach i d.
SIGNATURE: e P-27-r000 (P13)L5H 042 2 ;
. ' SIGNATURE M‘WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytme Phone # il
ot




