2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024979

1. Entity Name

RETA FOODS, INC.

Principal Place of Business

6690 20TH ST
VERQ BEACH FL 32966
us

Maillng Address

1225 45TH CT SW
VERC BEACH FL 329634368
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90006 036 ***150.00

4

NI

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FE| Mumber Applied For
65-0736757 Mot Applicable
Zi Countr Zi Count it
P Y P & 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, LISA N
756 BEACHLAND BLVD
VERO BEACH FL 32960

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragisterad agent and btle f applicable (NOTE: Ragistered Agant signatura requirad when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Tax filing requirement and elects te do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 7 Delete TITLE ' Clchange L[] Addition

NAME HUNTLEY, PETER J NAME

sTReeT ADDRESS | 2210 15TH PL STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32960 CITY-§1-21P

TILE D O pelete TITLE [J Ghange [ Addition

NAME HUNTLEY, AMY NAME

STREET A0oRess | 2210 15TH PL STREET ADDRESS

CITY-ST-2P VERO BEACH FL 32880 CITY-5T-21P

e D 1 Delete TMLE [JChange 1 Addition

NAKE HUNTLEY, JEANNE NAME

sTReeT aDRess | 2210 15TH PL STREET ADDRESS

emv-st-ze | VERO BEACH FL 32960 CITY-5T-27

TITLE [ Delete TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

orv.stae | i . ot . L
e O Delste e [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
" gry-gt-2P CITY-8T-2P

TITLE [ pelate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. 1 hereby certiy that the information supplied with this Hling does not qualily for the exemption stated In Section 118.07(3)(7), Florica Statules. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1§ execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiyss, W

SIGNATURE:

g

h all other like empowered.

R0,

(LSS

SIGNATURE AND TYPED b{ PRINTED NAME OF smm?&\o#\can oR DIRECTOR

A}

Dats

a4

lI;L_ooo

CR2E034 (9/99)

h¥4

Dayline Fhona #




