2003 FOR PROFIT CORPORATION May Ofl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PSHENE“I:AENT # P95000082923 05-01-2003 90284 006 ***150.00
FOODSERVICE CONSULTANTS, INC.
Principal Place of Buginess Mailing Address B 4 5
4199 SW 130 AVE 4193 W 130 AVE
DAVIE FL 33330 . DAVIE FL 3333} 1 1 0 3 2 )
. ° AR ARG
2. Principal Place of Business 3. Mailing Address .
Suite. Apt.#, etc. Sufte, Apt. # eic. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-%25304 Not Applicable
Zip , Country Zip Courtry 5 Certificate of Status Desirec O gg'ggqlﬁféﬁonal
6. Name and Address of Current Registered Agénmt” =~ ~ o " 7. Name and Address of New Reglstered Agent
Name
THECAW FIRM-OF TAWRENGE--SHEGEL-CHRTD ——
Street Address (P.0O. Box Number is Not Acceptable)
J4G-ALMERIAVENUE
‘ Aa‘e’z‘f 5?!55‘”!/#
‘fl ? ? Sw /.?0 ”VC Cit Zip Code
o9vig FL. 33330 ’ FL | “°

8. The above named entity submits this statement for nd purpase of changing its registered office or registerett agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ME&LM_MM M ‘7/%3

Signature, typed or printed name of registerad agent and tille it applicable (NOTE; Registered Agenl signalure required when reinstating) DATE

'
YO e ot P $5.00 y o
. . rust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD O Detste TITLE [1 Change [ Addition
HAME FRIESMUTH, ROBERT.M HAME
srreeT aooress (4199 SW 130 AVE  © STREET ADDRESS
arv-st-zr - |DAVIE FL 33330 CITY-ST.21P
TITLE i [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TImE” B i O pelete TITLE - e ==~ T Ghange - -] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dejete TTLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE ] Delete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T (3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wnn an address, with ail other like empowered,

SIGNATURE: H 0 Robenl i i B Y/ 24/03 1y #1287

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #

AY 6619220

CR2E034 (10/02)



