2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102398

1. Entity Name

FOOD FOR THE MIND. INC.

Principal Place of Business

3545 MAGELLIN GIRCLE
sl Fi 33180

Mailing Address

3545 MAGELLIN CIRCLE

MIAMI FL 331803719

-2, Brincipal-Riace of Busingss . o= - oo —

~3.-Mailing Addrass_

FILED

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90070 028 ***150.00

R

l

642402

[

— ———— e T e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
.
City & State City & State 4. FEI Number ” 'k Applied For
Not Applicable
Loz i t it
P Country Zp Country §, Certificate of Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typed ot printed name of registsred agent and title if applicdtle. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . _FILE NOW!! FEE IS.$150.00 ""“‘L—w;-&eeiion-cempa;gr:ﬁ' NG $5:00 May-50

Tax filing requirement and elects to do so.
(See criteria on back)

vig

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

CR2ED34 (9/99)

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

TME PSD [ Delete TITLE [ change [ Addition_
NAME OPPEL, NICOLAS NAME '
sTareT A0DRESS | 3545 MAGELLIN CIRCLE STREET ADDRESS

CITY-8T-71P MIAMI FL 23180 CTY-ST-2IP

TITLE CEQ O Delete MLE [l crange [ Addition
NAME YEARWOOD, JUSTIN | NAME

STREET ADDRESS | 3545 MAGELLIN CIRCLE STREET ADDRESS

CITY-ST-21P MIAMI FL 33180 CITY-5T-2IP

TITLE ™ ] Detete TILE [Jchange [T Addition
NAME YEARWOOQD, JUSTIN NAME

sTREET AnoRESS | 3545 MAGELLIN CIRCLE STREET ADDRESS

OTY-ST-2P MIAMI FL 33180 GITY-$7-2IP

TILE 7 Delete TINLE O Change [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-$1-ZP CITY-§1-2IP

TIMLE - - [ Delete TILE Eaad IR ‘[]-Charige - ~-[=]- Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51-7IP

TITLE ] petete TITLE (T change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sy
af the corporation or the
changed, or on an attaghment w

SIGNATURE:

or trustep, e
an ad

o

SICHRLL i

sywith all other like empowered.

Bie

§fi7foo

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 11 or Block 12 if

SIGNATURE

pr OR PRINTEG NAME DF SIGNING OFFICER OR DIRECTOR

BDats

6205)%-8'&%

Déytme Phans #

G-



