—2002.UNIFORM BUSINESS REPORT (UBR) /
P97000105395 |

DOCUMENT #

1. Entity Name

BLUE BUDDHA EXOTIC FOODS, INC.

Principal Place of Business

2106 PARK ST,
JACKSONVILLE FL 32205

Mailing Ad
P.O. BOX

dress

16952

JACKSONVILLE FL 322456952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90876 005 ***150.00

DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEI Number Applied For
59-3484068 Not Applicable
Zip Country Zip Counlry . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CR -— - - ~ : - e z | -Name - -~ el - Lo - S .o
STOWERS, MICHAEL T Street Address (P.0. Box Numper is Not Acceplable)
2706 PARK ST.
JACKSONVILLE FL 32205

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its regislered office ?r registered agent, or bath, in the State of Florida.

Mietnsl d Moo Bietecs

SIGNATURE

greo

Signatuta, 1§ped or prinled name of registered agenMd hlle il applicable

[NOTE: Regisiered Agenl signalure required when reinstaung)

4-a27-02

DATE

- 8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects ie da so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ .
11, OFFICERS AND DIRECTOR ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
IILE DPS ] pelets., TLE [ Change [ Addition | £
RAME STOWERS, MICHAEL T ’ HAME g
streeT aopress | 2708 PARK ST, STREET ADDRESS 2
orv-st-ze | JACKSONVILLE FL 32205 CITY-ST-2IP g4
TITLE DV O Delate THLE {7 thange [ Addition (u.‘
ame ~_ | BOUCHELLE, LOUIS J NAME
STREET ADDRESS | 2706 PARK ST. STREET ADDAESS
CITY-ST-21P JACKSONVILLE FL 32205 CITY-57-21P
e DT O Delete TITE [ change [ Addition
nE — |'BALOGH, DANIELR —— ~ - NAME - - B i - e
STREET ADDRESS | 2706 PARK STREET STREET ADDRESS
are-st-2r L JACKSONVILLE FL 32205 CITY-ST-2IP
ME .~ 7 Detete TITLE [ change [ Adiiition
NAME NAME
STREET ADDAESS J smeer anaess
CITY-ST-ZiP CiTY-$7-21P
HLE [ Beiste T [ Change 1 Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P )
VTLE T Delete TITLE [ Change [ Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP l CHTY-ST-21P

13. | hereby certily that the intormation supplied with this filin
indicated on this report or supplemental report is true an

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

of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my nrame appears in Block 11 or Block 12if

changed, or on an attachment wim\an address, with all other like empowered.

mithoel. o€ €S

49802 484-384-4,019

2] ]
SIGNATURE: !!h el mQ?}ﬁW: YA
BIGNATURE AND TYPED OR INTED NAMé OF SIGNING OFFICER OR DIRECTOR V

Dala Pavtime PRone &




