P _ : FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) A 16. 2002 8:00 g
0 r 16, :00 am §
1 Enity wame ecretary of State 3
e 24 e
SEMOG FOO_DS. INC. 04-16-2002 90059 007 150.00
Principal Place of Business Mailing Address
1298 §. WOODLAND BLVD 1298 S. WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-334?075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Fleglsiered Agent
— e e~ el e ezt f -Name = T T
GOMES, AIRES M. Streel Address (P.O. Box Number is Not Acceptable)
1298 S WOODLAND BLVD
DELAND FL 32720
City FL Zip Cede
8. The above named entity submits this staterment far the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida.
SIGNATURE
i Signaturs, typsd or printed name of registerad agent and title if applicable. {NOTE: Registsred Agent signatura required when reinstating) - + DATE . i i
i . . . .
9. iThis corporauon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Fi .
Far i atromontans s o At Moy 1,2002 FeowllboSss0go | 1% S0 Canon ercns - 95,00 y oo
(399 Cmeﬂ"on ba\ck) [ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Delete TITLE [ change [ Addition §
NAME MANNING, EDWARD NAME &
streeTaooress | 304 S. LINCOLN STREET STREET ADORESS §
CITY-ST-71P BEVERLY HILLS FL 34465 CITY-§T-2IP o
TITLE PD 7 Delete TITLE [J Change [ Addition 6
NAME GOMES, AIRES HAME
STREETADDRESS | 1298 S WOODLAND BLVD STREET ADDRESS
CITY-ST-2P DELAND FL ' OITY-ST-2IP
me © — | 8D - e = P | 111 [ change [ Addition
NAME GOMES, MARIA O NAME
STREETAODRESS | 1298 S WOODLAND BLVD STREET ADDRESS
G(TY- ST-2IP DELAND FL CITY-ST-ZIP
TILE P O pelete TITLE [J Change  [] Addition
HAME GOMES, SUSAN 0 HAME
STREETADDRESS | 1298 § WOODLAND BLVD STREET ADDRESS
CITY-ST- 2P DELAND FL CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CiTY-57-ZIP
TLE [] Delete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d-thaxqy signature shall have the same legal effect as if made under oath; that | am an officer or director
s Tquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with_this$s
indicated on this report or supplemental repe
of the corporahon or the receiver or

SIGNATURE:

WD TVED OR PRINTED NAME OF SIGNIJ&-GF FIGER OR BIREGTOR [ Cate Daytim€ Phone #

7[42 2B

A}




