2002 UNIFORM BUSINESS

FILED

REPORT (UBR) Mar 11, 2002 8:00 am

5%

1. Enily Name 03-11-2002 90032 034 ***150.00 2
§J COUNTRYSIDE FOOD INC. T '
Principal Place of Business Mailing Address
GOUNTRYSIDE MALL 95 ROYAL CREST COURT
27001 UUS HWY 19 NORTH SP 2087 UNIT 3 )
CLEARWATER FL 33761 MARKHAM. ONTARIC CA L3R- 9X5
2. Principal Place of Business 3. Mailing Address H"“m nl m” ‘Il" “Hl"m ||"| ||”|“|n m‘"m‘ ‘““ ‘“‘ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied Far
56-3486213 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired A 38'75 ‘ﬁfdditional
Feiz Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Ko' PAUUNE . . L L . Street Address (P.O. Box Number is Not Acceptabie) e o
=1~ 5326’ GRAND BAHAMA CIRCLE - = —
SUME G
TAMPA FL 33615 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nams of regisiered agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI!l FEE iS. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PSD [ pelete THTLE w Pauline KO [0 Change &Addition =
e PANG, ALEX Nty oy ‘ s
stacer 0owcss | § HIGHBRIDGE RD RICHMOND HILL Shovess | ,6326-Grand Bahdns . Cigpcler ~y 3
< - w
CITY-ST-2IP ONTARIO CA L4B1Y CITY-ST-2P Su1te G; TampaﬁFL 37,15 - S
TILE VsD (&1 Delete TITLE [ change [ Addition | €5
e CHIM, DANIEL e S e,
sTREET ADDRESS | 16 PERDUE CRT STAEET ADDRESS = W
CITY-5T-2IP MARKHAM ON CiTY-§7-21P S T
TILE 1 Datete TNLE [ change [ Addition
STREET ADDRESS STREET ADCAESS
CITY-8T-2IP CiTY-8T-2iP
TME [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP h CITY-ST-2IP
13. | hereby certify that the information supplied ‘ A% for the exemplion stated in Section 119.07(3){i), Florida Statutes, | further centify that the information
indicated on this report or supplemental rep d that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corparation or the receiver or trustee by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment with an addr Tel: 905-474-0710
e ex Pan 3 January 31, 2002
SIGNATURE: Son N L 85 PSD _ y o1,
SIGNATURE AND TYFED OR PRINTED NAME OF SlGr’NG OFFICER OT?RECTDH Date Daylime Phone #




