2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091265 Apr 12,2000 8:00 am
TWO MOMS! SPECIALTY FOODS, INC. ecretary of State
Ve 04-12-2000 90179 043 ***150.00
!
Principal Place of Business Mailing Address
2234 PEACHLEAF CT. 2234 PEACHLEAF CT.
LONGWOOD FL 32778 LONGWOOD FL 32779-7001
s v WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—3539328 Not Applicable
Zp Couniry 4ip Country 5. Certificate of Status Desired a $3'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
—— . .- = .. s s aj--Name, - s - — .- Ci TR e T
KASSIANIDES, CATHERINE Street Address (P.O. Box Number is Not Acceplable)
2234 PEACHLEAF CT.
LONGWOOD FL 32779
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 . a
Signature, typad or printed name of registered agent and Lile if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE l o ';h'! z;gf g'n;‘:ii
e et ™™ |- afir WaX 1, 3000 Fes wih be $g6000 * | ' Escion Camsin Frcing - $5.00 ay 8o
g PELTE : J . Trust Fund Contribution, | Added to Fees
- {See crilefia on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delets TITLE (] Change [ Addition
wve | ELLIOTT, PATTI GALL NAME

sTReET ADBRESS .| 503 EOX VALLEY DR. STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 Iy -$1-21P

TLE D 3 Delete THLE O change [ Addition
NAME KASSIANIDES, CATHERINE NAME

STREET ADDRESS | 2234 PEACHLEAF CT. STREET ADDRESS

CITY-S7-71P LONGWOOD FL 32779 CITY -ST-2IP

“TnE [ O3 Gelete T - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s G T om0 Ginppassns

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _Baytime Phoris #

[T N



