i FILED

2009 UI;IIFORM BUSINESS REPORT (UBR) May 11, 2001 8:00 am

DOCUMENT # P 99000045273 /— Secretary of State

1. Entity Name 05-11-2001 90309 043 ***150.00

Kvi F00D,INRC

.

Principal Placé of Business - Maiiing Address

ool & CHILKASHIN TR
0RLAN DO FL 33135 A0062258

2. Principal Place of Business 3. Mailing Address
Suile, Apl. 4, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
* 59 354 3 6 { Not Applicable
it oun i unt ) ' i
- e Couniry Zip Country . Cerlificate of Status Desied [ $8+19 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
i ) " " Name
Y!snakuns  ShHay
ol 5 CHIC Baspin TA Street Address (P.O. Box Number is Not Acceptable)
i grLand0  Fi 34 s
City - F L Zip Code
8. The sbove nzmed entity submits this stalement for the purpcse of changing Hs registered office or registered agent, or both, in the State of Flosida.
SIGNATURE __Y pi
&gmﬂve.iyped o primed natne o1 regisierad agent ans Tiie it applicania, {NCTE, Fagisiered Ager sij o e when Teinslatng) . DATE
8. :hisrcl:arp?raﬁin riseer:igi:l;z k})e s?ti:fy ;.s Intzngible 10. Election Campaign Financing $5.00 May Be
&xiing equire and glacts fo oo 0. : Trust Fund Contribution. g Added 1o Fees
(See criteria on back) ] tats
11, ) OFFICERS AND DIRECTORS ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE [ O belete O] Change [ Addilion
NAME ATiL KaeaDid )
sweetsoniess | 1639 SHADY OAN R STREEF ADDRESS
ervestoe | RiASmmEE 1 3 by oTY-ST-2P ,
e VP (3 Deiete NLE . ] Change [ Addition
NAME X5 LUATTH KaPaDrA T NAME
seeet sonvess | o) & - CHILKASHID TR STREEY ADDRESS
st g RiAND0 L 389 CITY-ST- 2P
ME 5T (2 Detete miE [ Change (3 Addition
HAME NsHARHA G HAH R
* STREET ADFESS 2618 5- CHILK f£50W TR STREET ADDRESS .
oesie R LA0 FL 3 RS o-st-2p
TLE . : O Delele TME ] Change [ Adgdition
HAME RAME
STREET £DDRESS TREET ADDRESS
CITY-5T. 29 CITY. ST- 2P
TME . 3 belee TITE [ change ) Addition
1AME NANE
STREET #DAE STREET ADDRESS
CIvY-§1-21P . Cry-ST-2iP
TmE 3 Detete THE [ Change  [] Addition
NAIE HAME .
STREET ADDBESS STREET ADDRESS
CTY-ST-21P CiTy-ST- 2P
43. | hereby cenii';_/l_ihm the infermation supplied with 1his filing does not quatify for the exemnption sialed in Seclion 119.07(3)(1), Florida Siatules. | furiher certily tha! the information
indiczied an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; thal | am an officer of director
ol the corporation or the receiver of irugtee empowered 1o execule 1his reporl 2s required by Chapter 607, Florida Staiutes; and thal my name appears in Block 11 or Block 124
changed, or on an attachment wi dress, with 21l other e empowered.
- SOMNOREES
SIGNATURE: _T Codoc . AN - G681\ ©)- §33-5350
SIGRATURE Alﬁ TYRED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayime Phone ¢

CR2E034 (9/99)



