T

2002 UNIFO_RM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FOOD STAMP PRODUGTIONS, INC.

P99000013046

Secretary of

Principal Place of Business

2337 SW ARCHER RD. #1709
GAINESVILLE FL 32608

Mailing Address

2337 SW ARCHER RD. #1709
GAINESVILLE FL 32608

2. Principal Flace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

State

05-22-2002 90106 026 ***150.00

BN}112123

100 0 A

DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am

CABAGNOT, ROCKY M
2337 SW ARCHER RD. #1709
GAINESVILLE FL 32608

City & Stéte City & State 4. FEI Number A;;plied For
58-3562143 Not Applicable
Zi t Zi Count it
® Country P ounty . Cerlificale of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

~

8. Tpe above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE

o Signalure, typed or printed name of registered agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

—8, This corporation.is eligible.to satisfy.its Intangible ..
Tax filing requirement and elects to do so.
(See criteria on back)

~ FILE NOW!!! FEE IS $150.00 . _
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election:Campaign:Financing- -
Trust Fund Contribution.

$500 May Be™"| "=

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11 ,.,

TITLE 03 O Delete TITLE ] Ghange [ Addition §

NAME CABAGNOT, ROCKY M NAME o

sTReeT ADoRess (2337 SW ARCHER RD. #1709 STREET ADDRESS §

orv-st-zr  [GAINESVILLE FL 32608 CITY-5T-ZIP w

TITLE 02 [ Delete TITLE [ Change  [_] Addition 5

NAME DARR, WILLIAM P NAME

STREET ADDRESS (940 DOBICH AVENUE STREET ADDRESS

arv-st-zP  [LANDER WY 82520 CITY-S7-2IP

TmE 01 (3 Delete TITLE O change [ Addition

NAME MINOTT, ALLISON R ’ NAME

STREET ADDRESS (18469 FLAMINGO RD STREET ADDRESS

orv-sT-z2¢  |FORT MYERS FL 33912 CITY-ST-7IP

TITLE 04 R’Delete TITLE * O change  [J Addition
=hame=====|COPPAGEKENDRA———== T RN B I S N = s [

SieET ADDRESS |16685 BOBCAT DR. STREET ADDRESS

cmv-s1-zp [FORT MYERS FL 33908 CITY-ST-2IP

TImE 05 [ Delete TALE Cchange [ Additien

NAME LIBBEY, ANGELA NAME

sireeT aboress (5504 N. SHARE RD STREET ADDRESS

orv-st-2r - [PENSACOLA FL 32506 CITY-8T-2IP

TLE ' " [ Delete TITLE [J change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other ilke empowered

SIGNATURE: _ 7B GE EATUIRES =,

“13.-FReréby ety that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further sertify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

352-32(0858¢ I

SIGNAWAND TYPED OR PRINTED NAW SIGNING OFFFER OR DIRECTOR

Y[29/02

Pate

Daytima Phong #

G

hy]




