2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

%]
B

DOCUMENT # PS9000012254 Secretary of State :
<
1. Entity Namg
03-17-2003 90140 001 ***15
CYDNI FOOD, INC. 0.00
Principal Place of Busingss Mailing Address
6501 PARK BLVD 6501 PARK BLVD e e w
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
3. Prcipal Place of Business 3. Maling Address ”Iml” Hl ll“l |Im “m “l” |I”| ||l|| ﬂlll "l‘l ““I I"" Nl l“l
Suite, Apt. #, efc. - Sulte, Apt, #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE£I Number 980 Annlied For
59-321 1 Not Applicatle
Zp Couniry Zip Country |5, Certificate of Status Desirod——[2) —.88.75 addiional~ — —{—
T et S e [ T T - Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, RONALD J Street Address (PO. Box Number is N .t Acceptabie)
ree I¢ 0. Box Num o epta
13920 DANIELLE CT
SEMINOLE FL 33776
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
» Signature, typed or printad nama of registered agent and litte il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
t
AﬂF";#E N?‘;I(:!.'s !;EE I“i‘:li“:oégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w $550. . Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP O eiete TLE : O Change [ Addiion | &
NAME PANAKOS, TRIANTAFLIA NAME =]
staeer aooress | 6501 PARK RD. STREET ADORESS 3
CITY-ST-IP PINELLAS PARK FL 33781 CITY-ST-7P &
o
TMLE DT O Delete e [ Crange T Adaition | &
NAME CHRISTOPHER, AvY! HAME
sTReeT aconess.| 8501 PARK RD._ _ . STREET ADDRESS
crv-si-ze | PINELLAS PARK FL 33781 T RGisear ™=~ ~ - =ttt el e ]
TILE [ Detete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TTLE 1 pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete WE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-Z2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS _
CITY-ST-2IP I_CITY~ST-2IP '
12. | hersby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execu this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment with ap address, with all other ; mpowerdd "
~ hS
\\{7' RPN SR oY o i ol cam foy
SIGNATURE: NSIENATAIRE (BAQL R
¥ T SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER o:f)micron Date Dayime Phana #



