2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 FILED .
DOCUM P96000046575 May 26, 2000 8:00 am
FIREPROOF FOOD SYSTEMS, INC. Secretary of State

05-26-2000 90134 044 ***150.00
Principal Place of Business Mailing Address
5850-5 SAN JOSE BLVD. 9350-5 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5495
us us
T s L TRTH T
W h K Ka- 410 Kovi 4.
Suite, Apt. #, etc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
ityy& State Citk & State « 4. FEI Number Applied For
_&Eﬂ!&u:u” R TWLM\ | G— 59-3383058 Not Applicable
Zip 1 Country v Zip ) ountry . . B8.75 Additi
3 7'2 S .| USA 31151 g 5. Certificale of Status Desired O ?ee Requirec;tmnal
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T T m T = T : : Name i
HARRIS’ KELLY F Street Address (P.O. Box Number is Not Acceptable)
11782 WORDWORTH COURT
JACKSONVILLE FL 32223
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. {MOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financ:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁ;:ttl;rj\n(;a(r:n;izlr?bnu“::ncwﬂg 0 iﬁgﬁ:&‘;se
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND BIRECTORS i2. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P [ Detete TLE [ Change [ Addition
NAME HARRIS, KELLY F - NAME
sTREeT ADoRESS | 11782 WORDSWORTH COURT STREET ADDRESS
CHY-ST-2P JACKSONVILLE FL 32223 CiTY-S7-2P
Tme T 1 Delste TITLE [JChangz [ Addition
NAME JOOST, STEPHEN C. NAME
streeT anoress | 3410 KORI ROAD STREET ADDRESS
ciry-87-2P JACKSONVILLE FL 32257 CITY-ST-2IP
e VP L O Delete TLE b &m\" PR mhange [ Addition
nmeE - - ~|-SORENSEN; ROBIN. - C - - ol e i O‘K ..- 'P"( e e —_—
sTREeT apDRESS | 9850-5 SAN JOSE BLVD. STREET ADORESS e
crv-st-2e | JACKSONVILLE FL 32257 ory-51-7P sl AT 3229
TITLE O Delste TITLE et [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 7
THLE [ Delete TITLE [ change  [] Adaition
NAME . NAME
STAEET 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 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 oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre all gjher like empowered. /
¥ ple s

Daytme Fhone #

SIGNATURE:

SIGNATURE AND TYPELD OR QHINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



