2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056536 Apr 07F12]65:(])) 8:00 am

FLORIDA'S FOOD EQUIPMENT DISTRIBUTOR, INC. ecretary of State

04-07-2000 90082 013 ***150.00

Principal Place of Business Mailing Address
8951 N. NEW RIVER CANAL RD. 8951 N. NEW RIVER CANAL RD.
PLANATION FL 33324 PLANATION FL 30324-2832

i

|

2. Principal Place gf Business 3. Mailing Addr “ll“"”ll mI II
2909 Kavewsweod Rom | 254% Kaviws iwved Kosn
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surte /i Lwte si/ —
City & State City & State 4. FEI Number Applied For
s LM}' JLI‘& : F,]n Fff/-. I.Q,CJC,P (J&/I'e pjo ‘ 65-0226529 Not Applicable
Zip Country Zip Country o ) 8.75 Additionat
333 I LLS n ; 3 55 12 saﬂ_ 5. Certificate of Status Desired O §ee Requi{eclimna
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FIUNGS- INC. Street Address {(P.O. Box Numl;er is Not Acceptable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132
City FL Zip Code

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

SIGNATURE
Signature, typed or pnntad name of registered agent and tile If applicable. {NOTE: Registered Agant signaluse reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILii NOW!!I FEE IS $150.00 : ion Financi
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b ErlsgtuEzn(;ag]opnﬁt"r?bnuli::ncmg O Asi'gﬂohé?éf ¢
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P oeete TITLE F : 8¢ Change ] Addition
HAME VEITCH, JEAN NAME Ja.mes V €l ToH 4 Stell
Ve nsiuoe J Kea , de ll/
STREETADDRESS | 8959 N. NEW RIVER CANAL R sreETaooRess | G b3 RAVEN
crestze | PLANATION Fi 33324 ovsre | B laudesdale, £ 33372~
TILE [ Deiete TIMLE N ] Change £ Addition
HAME NAME ‘é—t"l‘l Ve, 1.y J 6,,[ Ste 4}
STREET ADDRESS . STREET ADDRESS 2567 Ra.vex $wes !
OITY-S1-2P CITY-ST-21P Fh Lauwderdole, Fl. 233 2-
TTLE [ pewete TITLE - lTb Madone Ol change [ Addition
NAME NAME A oA Load Ste
oA /,
STREET ADDRESS sreromess | RFe § Rpyéuswe 4 ! /
CITy-5T-2P ¢ITY-S1-2P Fr L&,J g’.JA /?} D‘ F373)2-
TITLE O Delete TITLE S [CI Change JgAddiu'on
wi  \Faomes M lerct, ) Rond, ste u
STREET ADDRESS sectaooness | L 9 & KAVE ’
CITY-ST-2Ip oITY-5T-20P £+ Lav Jcrclau/-e.} . 33312
TMLE [ Gelzte TTLE ) change [ Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-$T-2IP
TITLE O pelate TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 70 CHTY-ST-71P

13. | hereby certify that the information supplied with this filing does nojgduality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemeptal report is true and aecurajdand that my signaffire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orffustee empowered 10 §xecu i ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attgghment witlpén address, wilrall otfer likelmp

SIGNATURE! - : Y.3-00 954

SIGfTUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

[ 4

CR2E024 {9/99)




