2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 13,2000 8:00 am
. , L ]
DOCUMENT # P96000068702 fary of Stat
1. Entity Name ' ecre a O a e
OM FOOD SEFN[CES, [NC 04-13-2000 900353 001 ***150.00
Principal Place of Business Mailing Address
—=- W. BUSCH BLVD.. STE. 125 BUSCHWOOD CAFE nNUuvuvyuyuy
~ FL 33618 3450 BUSHWOOD PARK DRIVE STE 125
TAMPA FL 33518
us
o s U ORI
BHS0 W -Bush Blivd- 3950 buscvpvsed PEDy.
Suite, Apt. #, etc. Suite, Apt. #, etc. R DC NOT WRITE IN THIS SPACE
_ Sy B IS Awlzs 125
City & State — City & State —- 4. FE| Number Applied For
TAMPA | Flovde | anpP=, Flr'da 59-3397132 Not Applicable
Zip Country Zip Country " . $8.75 agditional
CFL 33618 | Hitlsborsugh 336 Gils bo roman .| & CoticaeciSasedred B FogRequied ..
"T T T—BZNameahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHL- JVOTSNA Street Address (P.0. Bex Number is Not Acceptable)
3450 W BUSCHWOOD PARK DRIVE
TAMPA FL 33618
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicable (NCTE: Ragistered Agant signatura required when reinstating) DATE
9. This lc_orporatign is eligible to satisfy its Intangible . FILE NOW1!! FEE #S.v $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling rgquxremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution. O Add.ed o Fe);s
{See criteria on back) O Make Check Payable to Department of State
1. DFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE 1 Change [ Addition
NAME BAHL, JYOTSNA' NAME
STREET ADDRESS | 10201 NEWINGTON PLACE STHEET ADDRESS
CITY-5T-2P TAMPA FL GITY-S1-2IP
TILE [ Delste TITLE J Change T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
e h T T M Deee e - [ Change [ Addition
RAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIF
TILE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET AGGRESS
CITY-§T-21P CITY-ST-2IP
TITLE 73 Celete TITLE {3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemgption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report ar 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 cr directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: ___» JGp98 s Ba 2:¢.00 Z13931 1579

SIGNATURE ANF'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytma Phone #

CR2E034 (9/99)



