2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016013 @ Aot May 04, 2000 8:00 am

1. Entity Name ] )
DUTCH POT FOODS INC. A Che (ot = Secretary of State
05-04-2000 90114 004 ***150.00

CR2E034 (9/99)

Principal Place of Business ' Mailing Address
6857 TAFT ST, 6857 TAFT ST. R
HOLLYWOOD FL 33024 Q HOLLYWOOD FL 33024-5601
Jj \A-cl C/L\, Q@-(\' RS \\\*f‘..,s—q 5’%—-—:{7 M )
2. Pincipal Place of Business , Z’M 3. Mailing Address Hlmm ”I ‘Ill I II “I "0 Il | | " Ilm "“l l“l ‘l"
LRI ialf - :
Suite, Apt. #, etc. o g‘- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ao lly prel /- .
City & Stated ' City & State 4. FEI Number Appliad For
ot 65‘0708222 Not Applicable
Zip | ; Country Y Zip Country . I . $8.75 Additional
% 30 ol L{J (,éf- ] 5. Certificate of Status Desired O Fee Raquired
[ 6."Name and Address of Current Reglstered Agent T \ . . 7. Name and Address of New Registered Agent
by = ¢ Name « °
- “ME) B A = i ~ —t, - - - ; =
SMITH, MELDA ) T - -~ Tl Street Address (P.O: Box'Number is Not Acceptabia) —wee—  amagome~
1116 N 75TH AVE. -
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submite this statement for the, purpose of changing its registered office or registered agent, of both, in the State of Fiorida,
/ ;.4‘ . v ‘,1
SIGNATURE o 20
Signature, typed ar prnted name of registered agent and fitle If applicabla {NQTE: Registarad Agent signature raquired when reinsiating) / DATE
L /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 1 Einanei
- ) 10. Efection Campaign Financing $5.00 May Be
Tax flhng rgquvrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m| Added to Feas
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. /7y ADDITICNS/CHANGES TO QOFFICERS AND D!RECTORS IN 11
TITLE PS ] Delete e I//CQ,A *‘M [BChange [ Addition
NAME SMITH, MELDA NAME
STREET ADORESS | 116 N 76 AVE STREET ADORESS ﬁ 6 N 78 O/‘—“—"“-"""' /
or-st-ze | OLLYWOOD FL 33024 CITY-S$T-2P Stz (the e X 7 B30
TITLE - e .:/W Change (] Addition
VP [ Detete E /P e )
NAME SMITH, EGBERT NAME _
STREETADDRESS | 116 N 76 AVE S‘TREETADDHESS (" 'C‘VYWQ_J
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-5T-2P N
e T [ Delste TITLE S-’/e_ oot [JcChange [ Addition
HAME SMITH, EARL ' NAME ;
STREET ADDRESS | 116 N 76 AVE STREET ADDRESS .
arsT2e | HOLLYWOOD FL 33024 ‘ e el e R
TITLE - [ Delete N Suts [0 Change [ Adcition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S1-21P CITY-51-ZiP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME N
STREET ADORESS STREET ADDRESS
CHY-87-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the infermation
indicated on this report or supplemenial-report is true and 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 ortfusiee empowered 1o execute this reporl 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 addfess, with all ojher like empowered.
P S AR T MR Y FEVS ’ - ’ ,é" (]
SIGNATURE: AT A Jadloo 95y~ W7- £33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / ?éxa . Daytime Phene #




