2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025875 May 16, 2000 8:00 am

1. Entity Name

$ & J FOODS, INC. | Secretary of State

05-16-2000 90131 027 ***150.00

Principal Place of Business Maiting Address
3601 SE OCEAN BLVD STE 202 3601 SE OCEAN BLVYD STE 202
STUART FL 343966737 STUART FL 349966737
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

)

City & State City & State 4, FEI Number 65'0909132 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNO’ LOuUIS T Street Address (P.O. Box Number is Not Acceptable)

3601 SE OCEAN BLVD STE 202

STUART FL 24996-3737
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrstered agent and ttle if applicabils. {NQTE. Registerad Agant signaturs required when reinstating) Date
9. This corporation is eligible to satisfy its Intangiole " FILE NOW!!! FEE IS $150.00 10, Election Cambaian Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' %S;r{gznd Cor:‘a;?buﬁ;:ncmg ] fzgﬁoh‘,@:g:e
(See criteria on back} r, | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - O Delete T Ol Change [ Addition
NAME LINO, LOUIS T HAME
steeet aonress | 3601 SE OCEAN BLVD., SUITE 202 STREET ADDRESS
CITY-ST-2IP STUART FL 34996-6737 CITY-ST-21p
TILE viD U1 Delete TITLE [J Change [ Additicn
NAME FISHER, SANDRA T NAME
streeT aooress | 361 SE OCEAN BLVD STE 202 STREET ADDRESS
CITY-S5T-2iP STUART FL 34996-3737 - CITY-ST-2P
e T T T T ' - O Delete TIMLE TTTTTT T 7 [ henge T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 Delete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-7P )
THILE [J Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP e . CITY-ST-2IP
TIME ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

suppted with this filing does not qualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

: and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

S Zou;s Loato Y- Ao - O Slel-223./008

SENATURE AND TYPED OR pmlrrén NAME QF SIGNING OFFICER OR DIRECTCR Data . Daytime Phena #

T i (MR

=



