2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096135 . Jan 23, 2001 8:00 am
1 Sy ene " Secretary of State

OLD FASHIONED SYRUP COMPANY, INC. 01.23.2001 90009 019 ***150.00
Principal Place of Business Mailing Address
3350 NW 2ND AVE 3350 NW 2ND AVE ]
STEAZS STEAZS
BOCA RATON FL 33431 BOGA RATON FL 33434 9 0 1 3 8 2

T T e T ow e ave | NI

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State ) 4, FEI Number 65"0 Applied For
_@ Cﬂ-/m) r A) . %-}M ﬁ 717303 Not Applicable

Zi%a{ 32—-—- couny @5‘45 I Country 8. Cenificate of Status Desired O gese'gesql';f:;ﬂonal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Ragistered Agent. — . - - - -
\ Name
ggglﬁ\zEég’DM:\?EmUE sne[et ggiress }23'33 Numnezr’is N%Af/cf%lit:\e)
STEA 28 )
BOCA RATON FL 33431

U ot FL |*5"%u2s.

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

SIGNATURE

Signature, l‘ype‘d o printed name o'( fegistered 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 . N ‘
- Taxfiing fequiremont anc'electstodoso. . | ., AfterMAY 1, 2001 Fee will be $550.00 .. |, )2 513';;“;;”‘;3@:;;?;;';: e fiﬂ?o",’_lgife
(See criteria on back) O Make Check Payable to Department of State
11. Leg™ 17 e 7 - QFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND,DIRECTCRS IN 11
TTLE PD T Delete TITLE EThange [ Adoition
NAME STREISFELD, MARK NAME W L Ave.
sTREET ADDRESS | 3350 NW 2ND AVE STE A 28 sreztaonness | A3 Gle A
orv-st2r | BOCA RATON FL 33431 ovs2e | B o fodrer fFr 333
T STD O Delets TLE ' ¥ CrChange ] Addition
NAME POSNER, ALAN HAME
STREET ADDRESS | 3350 NW 2ND AVE STE A28 STREET ADDRESS | | 3 S’b /UUJ - GQ Ve '
orv-s-2¢ | BOCA RATON FL 33431 evswe | Brea fodee L B3I43IL
< TITLE B e o e~ § e N e S O change 1] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TITLE [Jchange [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-20P CITY-ST-ZP
e 3 celste TIE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-5T-2P

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida 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 corporation or the receiver or trustée empovmred ie#xecute this rog as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

add

changed, or on an altachmen
gl

SIGNATURE:

4

'
SIGNATURE AND TYPED OR PRINTED % OF SIGNING OFFlbgﬂ OR DIRECTOR Date Daytime Phone #

7

0299756

CR2E034 (10/00)



