2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090446

1. Entity Name

R N C FOODS, INC.

Principal Place of Business

C/O THEODORE DANIELS. ESO.
4400 N FEDERAL HWY
BOCA RATON FL 33431

Mailing Address

C/0 THEODORE DANIELS. ESC.
4400 N FEDERAL HWY
BOCA RATON FL 33431-5187

2. Principal Place of Business

435S AV 5T way

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90147 038 ***150.00

LUuvursabLd

DIAMENR R

DO NOT WRITE IN THIS SPACE

I

ity & State City & State 4. FEI Number . Applied For =
e 4 gMP a )'fé A 65-0792287 Not Applicable
2Zi Count Zi Countr it
Bﬁ;fg 17t 'p; L;’;, JBEACly i Y 5. Cerlificate of Status Desired [ ﬁg;esq Aadtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS; THEODORE Street Address (P.O. Box Number is Not Acceptable)
4400 N-FEDERAL HWY
BOCA RATON FL 33431
.- . City FL Zip Code
8. The above named entity Aé;'g;ljmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signeture, typad or printed nama of registared agent and lille it applicabls. {NCTE: Regislered Agant signa‘(ui? Tequired when remsialing) DATE
i ion i iqi i i i "
9. This corporation.is gligible 1o satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back})

O

Make Check Payable to Department of State

Afief MAY 1, 2000 Fee will be $550.00 * - -

" Trist Fund Contribution.” ~ " Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TImE P [T Delete e [ Change [ Addition
NAME GNANN, VAN C JR NAME

sTrReer poress | 4355 NW 25TH WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CiTY-ST-ZIP

TILE | i O petete TITLE O change 3 Addition
mme | LEVINS, JAY NAME

smeetapopess | 7 FORT SALONGA WOODS RD STREET ADDRESS

CITY-5T-2IP NORTH PORT NJ 11768 CITY-5T-2IP

TITLE [ elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-S7-2IP CITY-ST-2P

TMLE 3 Delate I TITLE J Change [ Addition
NAME _ NAME

STREET ADDRESS = STREET-ADDRESS |- - S

CITY-§T-7IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADORESS '

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

TITLE . O Delete . THLE O trange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GIY-51-2 CImy-ST-2P

113: | hereb§ certity that the information supplied with this filin
indicated on this report or supplemental report is true an

dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L .
gl

SIGNATURE: ___ ¥

P

‘;;_x,-‘ S «'/ AL IM;P
e =R HAES

\

Ss6i—- 34/
O~67

/jﬂ/)&nr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

¥ Date Daytime Phona #

CR2IDNL O



