2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

UNITED FOOD DAYS, INC.

P96000062064

Secretary of

05-22-2002 90140 010 *

Principal Place cf Business

Mailing Address

401 W 13TH STREET P.O. BOX 4899
SANFORD FL 3271 SANFORD FL 32772
us us
2. Principal Place of Business 3. Mailing Address

AV R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

State

**150.00

HIRII

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEl Number Applied For
59-3419812 Not Appiicable
Zp Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— A A T e TR i e o memmmmmmen — o] NamMe  La Lol oo Lo -l L - = 3 e - L
JOHNSON, RUTH Street Address (P.O. Box Number is Not Acceptable}
2822 ARRENDUNDA DRIVE
DELTONA FL 32738
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 Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Added to Fees

May 22, 2002 8:00 am!

11, OFFICERS AND CIRECTORS j 12 ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

TLE PD 1 pelete TILE ®FChange [ Adiion o

NAMIE ADAMSON, BRENT R. NAME O ace S

STREETABDRESS | 188 RAINTREE DR. stheeTADDRESS | 4 £© w9 i aBa B Crece {oace 3

amv-si-2° | LONGWOOD FL 32779 oimv-s1-2 Longwood , FL. 32779 a
¥ 18

TITLE sD B/Delete TITLE Cchange [ Addition | O

NAME MULA, JOHN NAME

STREET ADRESS | 1280 CALDWELL AVE STREET ADDRESS

CITY-8T-2P ORANGE CITY FL 32763 CITY-ST-2IP

me | - e Bl e _ I [ Change [ Additlon | _

I i o NAME T N - T - }

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE O change [ Aadition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-5T-2P

TINLE [ pelete TITLE [IChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

an aggre

13. | hereby certify ihat the information supplied with this filing does ng
indicated on this report or supple / 2
of the corporation or the receiverfgr trustee ergoowgrd
changed, or on an attachment i

SIGNATURE:

ental reportgs true

‘ Ny

and

i
i)

’//z 9/0 2

qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the infarmation

‘£ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€ this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ empowered.

“07-312-36(3

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phona #

T




