FILED

May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-19-2003 90213 008 ***150.00

DOCUMENT #

1. Entity Name

CASH MART FOODS, INC.

P97000030566

Principal Place of Business
329 26TH ST., SW
WINTER HAVEN FL 33880

Mailing Address
329 %TH ST. SW
WINTER HAVEN FL 33880

T

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

T} CHECK HERE IF MAKING CHANGES

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

dtictos

Bi3-BN6~6Uu

Cerytera Phona #

City & Stale City 8 State 4. FE| Number 243 Apptied For
59- 7479 Not Applicable
o Country pr Couriry 5. Certificate of Status Desirec 0 $8.75 additiona)
Fee Required
8. Name and Address of Current Reglatered Agont . . - Ll e .-7--Name and Addross of New Aagistered Agent . . -
Name ' R
R R S ‘.VTLUI(;A e s = E SR L R S ';ﬂ“%"'—l e e mamnee- o I SRl B
PARK, WON H Street Address (P.O. Box Number is Not Accepiahile}
329 26TH ST, sw
WINTER HAVEN FL msq
+ City Plp Code
e FL
. 8. rThe above named enlity, submnts this statemeni for the purpose of changing its ragistered office of ragisiered agent, or Doih. in the State of Florida, | am jamiliar with, and accept
lhe obllgaﬂons of feglslered agent.
'SlGNATURE S
1" e ' Sigmn typad orprintad parns of registecsd agent and Ltla if applicabla. (NCTE: Agent gig requirad when res ) DATE '
-’ s
{\ \ - F . .
vt FILE NOWHI - Eﬁ 15 $150.00 9. Election Campaign Finanting $5.00 may 8o
ARer May 1, 20038 will be $550.00 N
Trust Fund Contribution. Added to Fees
Make Check Payable to. Ff%ﬁtln Depariment of State
10, ¥. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
me = 3 Detete Tme Dchange [ additon | &
v PARK, WON H: ke 2
streer aporess | 329 28TH ST., SW STREET ADDRESS 3
cre-st-ze | WINTER HAVEN FL 33880 . caTy- 57. 2 8
e [ Delety TILE [Cicherge [ Acdition %
WAME NAME i
STREET ADORESS STREET ADORESS ,
GITY-51-2F Cry-51-21p
_]TT[E - = s ——— T B TR gu ot “._Dnem’ —m T T s R e — R y— e C—— - Dcm“ DAg-dlligﬂ‘ .‘_':t
NAME _ i} ] NAME ) .
TSTREET ADDRESS o - STREET ADDRESS T D _'"
CiTy-§1- 2P CITY-ST-2p
TE 3 Dalete TIME [Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST. 2P )
TInE . [ beleee TLE [Jchange [ addition
NAME NAME
., STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-2p
TIE 7 petets TME Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LY. 512 CITY-51- 210
12 | hereby carur?\ thatithe information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i}. Plorida Statutes. | further certify that the information
indicated on this report ar supplemenlal report is true accurate and that my signalure shall have the same legal affect as if made undar oath; that | am an officer or gdirector
of the carparation or the recaiver or rusiee empowered 19 exacute this report as required by Chanter 607 Florida Starutes; and that my namea appears in Block 10 of Block 11 1f



