—————d

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000101987
1~ ey Naro May 22, 2000 8:00 am
ESSEX FOODS, INC. Secretary of State
05-22-2000 90064 011 ***150.00
Principal Place of Business Mailing Address
8344 A TRENT COURT B344 A TRENT COURT
BOCA RATON FL 33433 BOCA RATON FL 334338516
F e > v AL AT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?14208 Not Applicable
Zip LT T Getey T Zip ) = Country '5. Certificate of Status Desired | $8.75 Additional -
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[RVING, BRIAN - .
' Street Address (P.C. Box Number is Not Acceptable}
8344 A TRENT COURT
BOCA RATON FL 33433
N 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.

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed name of registerad agent and tile f apphcable {NOTE' Registersd Agent signature required whan reinstating} DATE
BT o e o 9% | ter BiaY 2000 Fos wil e $550.00 10. Election Campaign Financing $5.00 May Bo
= . ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [l Detete TITLE O Change  [J Additien
NAME WATTERS, KIM NAME g
“smeer ADDRESS | 8344 A TRENT COURT STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2P
TITLE S O Delete TIMLE [JChange [ Addition
NAME IRVING, BRIAN NAME :
streer aporess | 8344 A TRENT COURT STREET ADDRESS )
orv-st-ze . .| BOCA RATON FL 33433 . - . Q omvstne .. .
e T O Delete e Ol Change [ Addition
NAME AQUILINA, JOANNE NAME
stReeT A00RESS | 10790 CRESCENDO CIRCLE STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33498 CITY-ST-7IP
TILE O Delete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P
TILE [ Deiete TILE Ochanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - “CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Flarida 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 cfficer or director
of the corporation. or the receiver or lrustee empowered to 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 attachrhent wigyan address, with all other [ke empfhered. . .

SIGNATURE: AU gl .. %A%a S/ 45R-0820

79\GNING OFFICER OR DIRECTOR #Date Cayume Phane #




