S N : FILED
2001 UNIFORM BUSINESS REPCFY (UBR) Jun 21, 2001 8:00 am

DOCUMENT # Y3000 6113 Secretary of State

1. Entity Name . 05-23-2001 91193 039 ***150.00
Moxville Food It Tine .
3758 FIQNWOL 301S. €792 Friohwuwy 301S. .

ensonville f.3223  Jacksonyitle, e 32534 R

2. Principal Pince of Busngess 3. Miailing Address

Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl ber
‘%a - 3‘5 3&[1 Q? Not Appricable

7 E— - H " i
? Couniry : Zp ' Counvy 5. Cerlificate of Status Desired [ E:Zi m‘t“""a] R

:Diu'nd*gt"r\/los-\eg
R738 Hhdhway 30! South
CJ’O.OVZSOVWHPE, F:(, 329,3{_’ City FL I Zip Code

8. The above narned entity submits this statement for the purposa of changing its agistared office or ragistered agant, or both, in the State of Florida.

7. Name and Addrass of New Rogistarsd Agent

A Neme 0 . - e e e

[

Street Addrass (F.O. Box Number is Not Acceptable)

SIGNATURE — .
S.gRalure, typen of Anmied narme o reps agani and itk o app ANOTE Qmg:slinon AQend 1 aLse racuined wis reaStaING) DAIE
N I N s i ’ N ’
9. This corporation is eligible to satisty its Intangibte  [*5 . ™ - F[LE_MW?{I! -FEE IS $150.00 . L .
Tax filing requirernent and alects to do so. " AReLMAY 1, 20f [ig“""m °°3955°-°°' ® $:$:€:&?;T?§;$ﬂcmg fdsagthg?ssae
{See criteria on back) O "MaKe Chieck Payaby .ﬁu’ Departmént of State
11, GOFFICERS AND DIRECTORS' | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 =
TIILE O beiete TInE CcChange [ Addition 5_
we DIGNA S - Mod e S
STAEET ADDRESS H-,‘ hNOJ..j 30] STREET ADDRESS ry
Cify-S1-0F QCJ‘LEU@)\A { lﬁ, E _’gq cITY-S1.2P b
TIRE d " Detete LE O Change [ Adition g
HAME HAME
TREET ADORESS STREET ADDAES
Ciry-st-2p ‘ CrY- ST 2P
e O pelete nie ClCrnge [ Aldition
KAME NAME e
—)-stReeraDDRESS} — @~ @~  —— - s = —— - R GIREET ADDRESS |-~~~ e e — —— -

CITy-ST-2p CITY-5T-ZP LT -
TIE ' [ Detete HTLE O Change  [[] Adition
HAME - NAME
SIREET ADDRESS STREET ADDRESS
LaY-ST-2P CIY-S1-2IP
TILE O Oetese TIMLE I Change  [J Addition
KAME HANE ;
STREET ADORESS STREET ADDRESS
CITY-57-2P Ty 51. 21
Tine 3 etete TILE O Crange [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS

L cimv-si-zp ory-st- 2P

[_1 3. | hereby cextify thai the information supplied with this filing does not qualify for e examtion stated in Section 119.07(3)(i), Florida Statutas, | lurther canily that the infarmaticn
indicated on this report or supplemantal report is true and accurate and that m  signaiure shall hava the same legal eflect as if made under ceth; thal | am an officer or direrlor
of the corporation or the recsiver of lrustés empowered 10 exacute this report a : required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, ar o an & nt with an asiress, with all other like emoowered.

SIGNATURE! LD rrwele 5/01./0r (Qoqlmggﬂ;d 720 ]

BIGNATURE AND TYPLD GHPRINTED wAME DF muu@m:?ﬁ‘ DIRFETOR
T




