2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 4.

1. Entity Name

AMBROSIA FOOD COHP

P97000084956

.

Principal Place of Business

474 PINE TREE DRIVE
BOYNTON BEACH FL 33436

Mailing Address

4674 PINE TREE DRIVE
BOYNTON BEACH FL 33438
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5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

[ = —

MANOLAKOS, PAUL
4874 PINE TREE DRIVE
BOYNTON BEACH FL 33436
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Street Agdress (P.O. Box Number is NofAcceplabIe)
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8. The above named, .

SIGNATURE

S|gnalure type'd'or print

r the purpose of chang

ing its registered office orfregistered agent, or both, in the State of Florida
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of reg\'sferad agent and tilte if applicabie.

(NGTE: Registered Agent signature required when rainstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

|

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

iD. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12
TITLE D O Delete T PW(M EChange [ Addition
NAME MANOLAKOS, PAUL NAVE Yono lakos, Pl
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TITLE O pelete 1TLE ," ' [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-57-2P
TME O pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
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13. ! hereby certify that the information suiptigd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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f\¥red to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
h alt other like empowered.

indicated on this report or supplemengal répfrt
of the corporation or the receiver or ffustégfd
changed, or cn an attachment with gn 3 £9

SIGNATURE:

j"‘\f‘ raxv-j??:-r g

[

2lislo 1 -

SIGNATURE AND
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Date
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Daytime Phone #
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