2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 1 P9B000052257 Wecretary of State

FOODING, INC. 04-29-2002 90074 029 ***150.00
Principal Place of Business Mailing Address

185¢ M. YOUNG CiR: 809 NW 62°CT

HOLLYWOOD FL 33020 POMPANO BEACH FL 33073 et

R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-084 Applied For
6 3173 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

—— =

~7.”Name and Address of New Registered Agent”

BEHAR, LARRY J PA. Voo, CORSH N
888 SOUTHEAST THIRD AVENUE SEY PSP MV PIRO . SReet

SUITE #400

FORT LAUDERDALE FL 33316 5 \_\O\_\U ™ . = Zi%
8. The above named entity subies d : [ I: j’ &@

“;“W tement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Al
3 9 i ()V‘@v;(\xm\ﬁ'

S————p~ Name and Addressof Currént Registéred Agenf — ~——

[
SIGNATURE !

* Signfiture, tyrlmad nama of ragistered agent and titie if applicanla. '(NOTE: Registared Agent signature required when retnstating) DATE

- . . . I N . . ; 1 i

9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i§ $150.00/ 10. Election Campaign Financing $5.00 May B¢

Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - O

0 - ! Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, — P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Delete e . < s M)nange O addition | S
e POLLIN, CHRISTIAN _ - e ooy, CRRISHAN s
staeeT ADDREss | 3609 N.W. 62TH CT STREET ADDRESS Ul A lomore, Spee-t §
orv-si-2e | COCONUT CREEK FL 33073 stz RO, 1. 22020 &
TITLE [ Delete Tme </ [Ochenge [ Addtion | G
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP i
TITLE [ Celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P e - . R CITY-SI-4P
TILE L s O Delete TILE fchange [ Addition
NAME -’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 1 pelete TILE (Jchange [ Addition
NAME | WV :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ’ . [ Detete TITLE (T1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-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), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 ar tha receiver or trusjeg empowe 2d 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Ag 241 all otheslike empowered.

[y

¢ YN ' i FEN S AN NS
SIGNATURE: (BTl FRERNIRED ol -\g- 2008 ASYAZT £onS

Date Dayl\'me Phone #




