2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000026870 .00
1- Entiy Name May 08, 2000 8:00 am
RACHEL & WAYNE SIKES FOOD SALES, INC. Secretary of State
05-08-2000 90087 027 ***150.00
Principal Place of Businass Mailing Address
!5 N BLOSSOM AVD 7516 N BLOSSCM AVD
TAMPA FL 33614 TAMPA FL 33814
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State ) 4, FEI Number Applied For
59-3366294 Not Applicable
i Zi Countr i
Zip Country P Uiy 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent - . - . . ... -- --.. 7. Name and Address of New Registerad Agent s - |-
Name
SEKES' RACHEL Street Address (P.O. Box Number is Not Acceptable)
7516 N BLOSSOM AVD -
TAMPA FL 33614
City FL Zin Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iile if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisf;irp?;atlin;:ei:g;:f 1? s?tlfiyclts Intangible ut FI;..HI;:'“I:I?‘J:;A l'::EE |$;u$150.00 10. Election Campaign Financing $5.00 May Be
ax ,g ) Guire glecls 10 do so. After ' 0 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE PTD O Delete TITLE [ Change [ Aadition } &
NAME SIKES, RACHEL NaME ' §’
sTReeT ADORESS | 7516 N BLOSSOM AVD STREET ADDRESS 44
orv-si-2¢ | TAMPA FL 33614 oTy-57-2P u
o
TITLE vsD O Delete TILE (O change [ Additien | ©
NAME SIKES, WAYNE NAME
STREET ADDRESS | 7518 N BLOSSOM AVD STREET ADDRESS
omv-sT-20 | TAMPA, FL 33614 : CITY-§7-2IP
TTLE . [ Celete TITLE ) o [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE (] Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- §7-21P
THLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-57-2IP
TITLE ’ O pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repertBr supglemental 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
o;‘!he cgrporatio Br the receivir or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if |+
changed, or ong ) ’ e
SEOUKAG s d-a, (3 §8s-A711
N AR U g - - -
SIGNATU i IR \ Skes Al -0 Al
JAME QF SIGNING OFFICER OR DIRECTOH Data Daytima Phona #




