2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT-# P96000068742 2 Jun 08, 2000 8:00 am
1. Entity Name \S)W.\M I’\‘ 9 .
N PG FOOD-ANG-SUPPLES G- S Secretary of State
_08- *okk
N }(\ /a/j’ 0/?2 06-08-2000 90434 025 150.00
T
Principal Place of Business Mailing Address
10109 KINGSHYRE WAY 10109 KING SHYREWAY
TAMPA FL 33647 NfA
us TAMPA FL 33547
us
F P Ve HIIHIIIMIIIIII R
Suite, ApL #, etc. Suite, Apt.#,elc. o o [ e ~BONOTWRITE TN THIS SPACE T
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Aopioable
Ze Country Zp Country 5. Certificate of Sialus Desired ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
FERHAHA! FRANK Street Address (P.O. Box Number is Not Acceptable)
10103 KINGSHYRE WAY
TAMPA FL 33647
City FL Zip Code

8. The above named entity subrmits thls statement for the purposa of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturg raquired when rainstating) DATE
T ovting oasamentng soce wdata ™| attr MAY 1 200 Foa wil bo Sas0 g0 || 10 Secion Cumsn Finaccing | $5.00 ay e
o : Trust Fund Contribution. O Added 10 Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D o 1 Detete MLE [l chenge (] Addilion
NAME FERRARA, FRANK - ‘ NAME
sTReET ADDRESS | 10103 KINGSHYRE WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CiTY-5T-2IP
TME [ Daleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TMLE . . I Detete TRLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-2IP
TITLE (] Delete TITLE . [ Change [ Addition
NAME _ NAME )
STREET ADDRESS - T o — | STREETADDAFSS _
CITY-5T- 2P CITY-57- 2 o : - -
TITLE 1 Delete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate ae 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 receiver or trustee empoyfre execute report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

4’ W mh& "

changed, ar on an attachment with an address \3
SN it YV&Q“\.?Q‘LID&Q §¥\° % 6

SIGNATURE: L .
SIGNATURE AND, SIGNING OFFICER CR DIRECTOR Date Dayume thns ¥

CR2E034 (11/99)



