2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED 3
Apr 17,2003 8:00 am ;

DOCUMENT #  P96000040712 ecretary of State
<
1. Entity Name 04-17-2003 90586 001 *****8 75
JAMAICAN DELITE FOODS, INC. 04-17-2003 90386 002 ***150.00
Principal Place of Business Mailing Address
3901 MARTIN LUTHER KING BLVD 3901 MARTIN LUTHER KING BLVD
FT MYERS FL 23916 FT MYERS FL 33316
2. Principal Place of Business 3. Maiing Address ”"""Hll |||||I||“ m" m” III”III“ Illll IIH] Il“l "m "" l“‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
= EREE— e —— e I (T
City & State City & State 4. FE! Number ppliea For
6 78624 Nat Applicatle
Zi Count Zi Countr iti
P i P iy §. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, EUPHENA A Street Address (P.O. Box Number is Not Acceptable)
3801 DR MLK JR BLVD.
FT MYERS FL 33919
City FL 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 Flarida. | am familiar with, and accept
“ihe cbligations of registered agent.
- ‘ K
SIGNATURE =
R Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Registerad Agent signalura required when rginstating} DATE
" “EILE NOW!! FEE 1S $150.00 - i o
. Election C ign Fi
After May 1, 2003 Fee will be $550.00 > rost Fund Cormrouton, ey oe
Make Check Payable to Florida Department of State * '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE - Ip N [ Delste TITLE [ Change [T Addition S_
NAME ROSS,-FRANKLIN D NAME =
streer aporzss | 39071 MLK BLYD STREET ADDRESS 3
or-stze | FT MYERS FL CITY-ST-7IP 2
o
TITLE ST 3 Delete TITLE [J change [ Addition 5
S TROSS, EUPHENAA . . NAWE o .
E — G [ e - T T R e e e e e i e ey - = —— o
" TREET ADDAESS 3901 MLK BLVD " STREET ADORESS T s
orv-st-2p | FT MYERS FL CITY-8T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [J Change [ Addition |
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP I CITY-ST-2IP
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE [ pelgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-§1-2IP CITY-ST-21P
12, | hereby certify that 'the information supplied with this filing does not gualify for the exemption stated in Sectian 119.07(3){i), 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 effect as if made under aath; that { am an officer or director -~
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ajjother like empowered /
won Acarfy 2 e i h r g 5 ﬁf /l’yo 2 9 33% S‘q‘P
SIGNATURE: . 5/?, L.?é ALY - §/Ve, H/14/e3 3 S
SIGNATURE AND TYPED OR [HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhima Phone #




