FILED

o
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am §
DOCUMENT#  P98000091431 5 ecretary of State
1. Entity Name 04-30-2003 90138 030 ***150.00
KAISER FOOD, INC.
Principal Place of Business Mailing Address
621 CAPE CORAL P EAST RKWAY EAST
# 1 1
2. Principal Place of Business 3. Maiting Address /é
38 20 Bon, te Bead Sarze 5
Suite, Apt. #, ete. Suite, Apt. #, etc, [] CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FE! Number Applied For
b /L ccf"/f”ij 7Z Y 65-0870689 Not Applicable
ip 1 Coyntry Zip Country - _ $8.75 Additional
§¢/34_ z e 5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
meHT CHRISTINE F Street Address {F.O. Box Number is Not Acceptable)
1105 CAPE:CORAL-PKWY..EAST.STE.Coee . oo oo o oo - D8 VT .
CAPE CORAL FL 33904 _ '
?,\; 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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agant and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' - .
. Fi
After May 1, 2003 Fes will be $550.00 e e tanord oy 35,00 ey g
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 ‘__~
TITLE D (J oelete TILE ] Change [ Addition g
N KAISER, AGNES e 12
stezt anoress | 621 CAPE CORAL PARKWAY EAST STREET ADDRESS 3
orv-st-zp | CAPE CORAL FL 33904 CITY-ST-7P e
ol
TITLE J Delate TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ‘ CITY-$T-21IP
LE [ petete TMLE [l Change [ Addition
NAME e NAME ]
- - EN e L AT SR L — . s e ——— =T A TIT e e i T S AT et WA I Tpwm - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-ST-217
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITy-3T1-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-S1-2IP
TIILE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report j ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee OWeLedT0 g ecute this report a5 required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

d

changsd, or an an attachment with . 4 Z \7 aj (2 2 3) ‘744 G~ \%6

INTED NAME OF SIGN]NG OFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE:

WURE A'NDT\'PED OR PH

X

%




