2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016948 ¢ - -7 i:™ Mar 05, 2002 8:00 am

1. Eny Name o Secretary of State

RONIES FOOD, INC. -
- . 03-05-2002 90139 006 ***150.00
Principal Place of Business * Mailing Address
67 PREAKNESS PLAZA 67_PREAKNESS; PLAZAT__
— e — T - e .
_DRANGE-PARK FL 32073-5826 <7 Y LORANGE PARK FL 32073-5628 A e -

R

2. Principal Place of Business 3. Mailing_Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘IDO NOQT WRITE IN THIS SPACE
Clly & State City & State 4. FEl Number Applied For
59‘3384688 Not Applicable
Z‘ i ey
P Country Zip Country 5. Certificate of Status Desired 0 $8'75 Adcutronal
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELIAS, LUCY Streel Address (P.0O. Box Number is Not Acceptable)
67 PREAKNESS DR. e
ORANGE PARK FL 32073 £ o ~
' City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registered agent and tile if applicabls {NOTE: Registered Agent signaturg reguired when reinstating) DATE
9. This corporaticn is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax 1i|iqg r.equiremem anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution, il Adc;ed to Fe::as °
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE . ) [T Change [ Addition
HAME ELIAS, GEORGE NAME DR
streeT aponess (67 PREAKNESS PLAZA STREET ADDRESS !
arv-st-zr |ORANGE PARK FL 32073 Ciry-ST-2F & 5F 1 .'
TITLE VP O Datete TITLE ! (O change  [_] Addition
NAME ELIAS, LUCY e | AL
sTReeT ADDRESS |67 PREAKNESS PLAZA STREET ADDRESS, [3-F "4 :
cry-s-zp  [ORANGE PA 32073 orv-st-ze (TS
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [Jcrange [ Acdition
KAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-ZP
TITLE [ pelete TITLE [J change (] Additicn
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)(i), Florida Statutes. | further certity that the information
indicated on this report or suppsemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receo ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other xe empowered.

REQUIRED 1. 3.0

i b Date Daytime Phona #

CR2E034 (9/01)



