FILED
2003 FOR PROFIT CORPORATION ~ Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  8CB56110

a

DOCUMENT #  P98000019834 ecretary of State
1. Entity Name 04-21-2003 90543 045 ***150.00
A & G FOOD SYSTEMS, INC. : -
Principal Place of Business Mailing Address
5490 S OBT 5490 S OBT
ORLANDO FL 32839 ORLANDQ FL 32839 M
e AN
Suile, Apt. #, efc. : Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & Stato—. _ - i =] City & Sate e e e A S EE TR UMIeT T, T T T [Applied For '
51'2103767 Not Applicatle
Zip Country Zip Couniry §. Certificate of Status Desired (] ?8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOZLOWSKI’ CHRISTOPHER Streel Address (P.O. Box Number is Not Acceptable}
640 N SEMORAN BLVD :
ORLANDO FL 32807
’ City FL Zip Code

8. The above named ent\ty submits this statement for the purpose of changing its registerad office or registered agent, or both, in thg State of Florida. | am familiar with, and accept

the obligations of rg; red agent., 2 ] o
A7 r/r2 Joz

SIGNATURE
Wyped of printeq name of registered agent a'nd title ¥ applicabile, (NOTE: Registered Agent signatura raquired when ,‘Tr'\statmg) / DATE
|4
AftFnl-VlE N‘??(i&:?- ';EE I_s"?soégg 00 9. Election Campaign Financing $5_00 May Be
er May 1, Fee will be $550.00 . . Trust Fund Contribution. D Added to Fees

Make Check Payableto Florlda Department of State....! . = == - S —
10. < QOFFICERS AND DIRECTORS I 11. ADDiTIONSjCHANGES TO OFFICERS AND RIRECTORS IN 11

TME DP [ Delets I TIE [Jchange [ Addition
NAVE ¢ DURMAZ-816E: w17 CTCE, 74

STREET ACDRESS | 5490 S OBT STREET ADDRESS

emv-st-20 | ORLANDO FL 32835 GTY-ST-2P

me [ yp§ ‘-' ’ [] Delete TITLE . [ change [} Addition
HAME DURMAZ, ATILLA NAME

STREET AOORESS | 5480 $ OBT .. STREET ADDRESS

omv-sT-20 | ORLANDO FL 32839 CITy-§7-21P

e . : [ Detste TILE [Ochange [ Additionﬁ
NAME ’ ' NAME

STREET ADDRESS STREET ADCRESS

CITY-3T-2IP CITY-ST-2IP

TITLE 1 Detete TILE JChangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

—_ o1 — - T —— T .hf-;'-x—,,——:?:m Déféll;'“ ST wm— v——:*:—-r—",;,--;—__.,-—;-—,_. r—— m‘chanue ,_f[;[éddilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP CITY-ST-2IP

TITLE ' [ pelate TITLE O change  [T] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIy-8T-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further cernfy that the information
indicated on this report of supple tal report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receivertr fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachmer 'an address, with all other like empowered.

- ~S(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Dale Daytima Phone #

CR2E034 (10/02)




