2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011836

1. Entity Name

INTERNATIONAL FOOD SOURCE, ING.

Principal Place of Business

Mailing Address

5/8/60-90155-033-$150.00-$150.00

FILED
00 JUH -9 PH 2: 10

8810 E CHELSEA ST 3902 HENDERSON BLVD.. STE. X0 o :CRF Tﬁ‘ef‘f‘f 0 3‘{ ATE
FL 30623.5004 SELRG TP
G e TAUPA L 552 THLL AHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.
)

Suite. Apt. #, elc.

i

IR

DO NOT WRITE N THIS SPACE

|

City & State City & State 4. FE1 Number 59_3355450 Applled For
Not Applicable
zp County Zip Couniry 5. Certificate of Status Desired (] ?g'g?qumm"a'
6. Name and Addreas of Current Reglstersd Agent 7. Name and Address of New Reglistered Agent
Name
- /AR Lyn - Evum :
EXUM, MARILYN Strest Address (P.O. Box Number |s Not Acceptable)
_ __GBIDEASTCHELSEAST.. . . R , o I N
TAMPA FL 33610 G50 FreT OAtserd ST,
Ci Zip [}
A mpPs FL | 8%/

8. The above named entity submits this statement for the p

SIGNATURE
e, typed or priniec nams of rgfisiensd agent

Ute Yapphicabls.

rpose of changing its registered office or reglsiered agenl, or both, in the State of FIO? /
L r"--*

DATE

{NOTE: Ragi: Agent 3

racuired whan rel ng.

9, This corporation is eligible to satisfy ils Intangible
Tax filing requiremenl and alects to do $0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

10. Efection Campaign Financing

$5.00 May Ba

Trust Fund Coniribution,

Added to Fees

{See criteria on tack)

Make Chack Payable to Depariment of State

. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11 =
THLE PD 7 Delete THE O cange [ Addition | &
NAME EXUM, MARILYN HAME e
stheev ao0aess | 6810 E. CHELSEA STREET STREET ADDRESS 3
crv-st-zp | TAMPA FL 33610 CITY-5T-2P l§
TLE W 7 Delate TILE Dichange [ Addition | O
NAME MASEMAN, MARC J | NAME
sTReeT ADDRESS | 6810 E CHELSEA ST STREET ADDRESS
CITY-5T-2IF TAMPA FL 33610 CiTY-ST-2IP
e [ pelete e [l cChange [ Addition
NAME MAME
STREET ADDAESS | STREET ADDRESS - T T
QTY-ST- 2P CITY-5T-2P

Trme B T T T T O Daete W = - = —— - - - [Ochnge -G Asiion-— -—
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP Cery-ST-21P
TIRE [ delete TmE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2iP Cry-81-2P
ThE 3 Delete TnE Ol change [ Addition
NAME NAME ':.‘
STREET ADDAESS STREET ADORESS SP
LITY-S5-21P Ciry-S1-2P

13. | heraby certity (hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if mada under path; that | am an officer or director
of tha corporation or the receiver or trustee empowerad lo exacutehis reporl as required by Chapter 607, Florida Statutes: and Thal my name appears in Block 11 or Block 12.if

changed, or on an atiachment with an address, all other like/
‘- » (/
[, 2 \TRIA-4P)
Dats

Daytime Phors ¥ .

SIGNATURE:




