2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name

F79 900 /;;?;f N\J

Cytlny Food, Zxe-

Principal Place of Business

S0t f2gc BLvd

Mailing Address

VY714 /ﬂm Z&/J

FINel195 FARk Fi 358487 Spless s 1t <Z

2. Principal Place of Business

3. Mailing Address

Suie, Apt #, etc.

Suite, Apl. #, etc.

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90030 009 ***150.00

545&3

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Apptied For

5732/ 952/

Nat Applicable

Zip Country

Zip Country

0O $8.75 Additional

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent____

7.-Name and Address of New Registered-Agemt———————

Narme

RG] T M e

(3930 Pariéle CT |
Semicvole, FZ BT G

Zip Code

FL

8. The above named entity submits ihis statement for the purpose of changing its registered office or regisiered agenl, of both, in the S1ate of Florida.

. ’J ~
SIGNATURE h‘[%/
Signature, typea o1 printad e of Eisterea agen and e if apphcable.

o

(NOTE: Registered Agenl Signature required whean rginstatiag)

DATE

9. Ths carporation is eligible to satisty its Intangible
- Tax filing requirement and elects 10 do so.

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADD?TPONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - f 4 £ petete 1HLE {1 Change 3 Addition
NAME TR/ A o~ F’/lﬂ ﬁ/ﬂ,&ps NAME
STREET ADORESS | 2 £=p /1 PP SLUE 5;.‘4{ o 33 (é 3 | TREET ADDRESS
CITY-§T-2F 2 ada Lk - 4 CY-ST-2P
TITLE 'pr- 7 ’ - O petete 1IRLE [ Change [T Addition
s | LEXGT CHEISTE P
&30f FH7EE
OATY-ST-2P 5 Mf“/ﬁ’ tekt, . BESCEY ovsrw
: - - N
TiLE ~ 7 [ celete TLE [ Change [ Addition
VaME L e JEUR U .17 7] S [, ~ e e - !
STREET ADDRESS STREET ADDRESS
HTY-§T-7P CITY-ST-21P
e () Detete THLE OJchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-§T-2P
QTLE O oeiee ik 3 Change [ Addition
YAME NAME
STREET AGDRESS STREET ADDAESS
RY-ST-2P GY-ST-2P
MLE [ Ceiete THLE (T} change [ Addition
JAME NAME
VTRETT ADDRSS STREET ADDRESS
NTY-5T-70F CITY-57-20

. I'hereby certily 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
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all ather like empowered.

L cmiATIHIDE:

Args Risdofhe—

9h¥ oo

7

PP

AT



