UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

/

DOCUMENT #

1. Entily Name

Pa9ppop /A4S
CyONT Food L7

J

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90879 003 ***150.00

2. Principal Place of Bpsiness 3. iling Address
L Bl Ve il o
8 i, Apt. #, em.ﬂz E‘ﬁg zl. #, etc. DO NOT WRITE IN THIS SPACE
g Stat St 4. FEI Number, : Applied For
ills Tk FL | Tl Tare FL Py 2/960) s
8.75 Additional

i /AJ-;"'/A‘} l/.f4| 5. Certificate of Status Desired O

Fee Required

?33 751

Cogntrd Zip
Hilallas Yot 23751

DO NOT WRITE. _

IN THIS SPACE

7. Name and Address of Current Registered Agent

Nameﬁ Ny /Gl“ -7 - ,C/;,rr/; /é/at\) -

S PG TG IETER - - — ==

Ci&M/ A/d/?

FL

%5774

8, The above named g

SIGNATURE

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ent and title if applicable.

{NOTE: Registered Ageni signature raquired when reinstating)

DATE '

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

a

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

%{/ -

$5.00 May Be
Added to Fees

CR2E034B (12/0%)

11. OFFICERS AND DIRECTORS

T F e

NAME 7RI AN TR F L1 & éf\//‘?'é 2 NAME

STREETANIRESS | £ 7 /) f 7 ¥ B4 v STREET ADDRESS

CITY-5T-2IP d// Y ,4,, mar, s 2378, CiTY-ST-2IP

TILE o7 TALE

NAME Ayyr eHris7o "f/{ f NAME

STREET ADDRESS | 4, £ p 7 /94 A< < STREET ADDRESS

CY-ST-2P | A yr Jd 2 P ,(,.,t‘ L 337 57 CITY-57-2IP

TIMLE TITLE

NAME - - B~ NAME e - .

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2PP CITY-ST-ZIP : DO N OT WRlTE
mE - T T - ™me M FE ~
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ‘

CITY-€1-2IP CITY- ST-2IF

TmE TILE .,

NAME NAME - )

STREET ADDRESS i STREET ADDRESS

cTy-§7-2P CITY-ST-ZIP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY -5T-ZiP CHTY-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is true and accurate and that

this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addrass, with all other like empowered. .
(ssyoplo— 2/ /02
[ ohe

SIGNATURE AND TYPED OR PRINTED NAME OF SI§NING OFFICER OR DIRECTOR

SIGNATURE:

Daylima Phone #




