DOCUMENT #

1. Entity Name

I

W14 190

_TEDFOOD Seruices INC T

=

B

FILED

Principal Place of Business

e

Mailing Address

T Seg e R

O AUG IS PH 3:13

— T e .

<AL

il

ipal Place of Business

2. Princ
A 1B COMMERCIAL BLUD

3. Malling Address

Suite, Apt. #, etc.

2R CommeRcaL 8w w
Suite, Apt. #, stc.

City & State .

Udeebace -RA9-SEA

City & State

Applied For

ALE-81-3€A | £ 5090 TOH T

Not Applicable

gi“gs’5 O % Country A

Zip
2330%

Country

U SA 0

5. Certificate of Status Desired

$8.75 Additionat
Fee Required

6. Name and Address of Current Regi

ed Agent 7. Name and Address of New Registered Agent

“TALBERT TEDESCO

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

150)_ pE FRST '

°Y 0o ArD PARK

FL 12"2',%‘%3'4_

8. The above named entity sul

ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE — ALBERT TEDE SO J-lb-0OV .
. Signalis, typed or printed name of registered agent am\ (NOTE: Registered Agent signature racived when reinstating) DATE
8. This corporation is eligible 1o satisty its Intangible ) FILE NO;W!II FEE 1S $150.00 : " i )
. e p ) _.gl i . y niangine i i By AR S -su—s;-a-— e —w—tw.JLElecunn_CampaLgnEnanmg-_#‘_saou.Ma?.Be;.
~—Tax-liing reqdirerment'and efects o do si=——"—"—— ATEN MAY 1, 2001 Fee will e §550.00 . | o
= i Trust Fund Contribution. O Added to Fees
(Seé criteria on back) a Make Check Payable to Department of State

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12,

e 2 Delete e DIREcTOR A PRESDENT [Rownge [ Addition

HAME NAME JuLie TEDESLO .

STREET ADDRESS STREETADDRESS | jeen ) MNE 38 ST

CITY-ST-2IP CITY-ST-2IP NAKE LANTD p k CL 33 2334

TITLE [ pelete TILE _ _ Change [ Addition

NAME NAME BDDIJ'D"‘SE"J 1 - l"
- - Y N

STREET ADORESS STREET ADDRESS 8¢ E'?e" 01--01032 - ao3

CITY-ST-2IP orrY-sr-zp ERera00 00 w300, 00

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS s

CITY-ST-2IP CITY-$1-21P

TITLE ™ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-218

TMLE O Delete TTLE [ Change [ Addition

NAME NAME }

STREET ADDAESS STREET ADDRESS . P -

CiTY-S7-2IP CMY.ST2AP ) e -7 -

TILE . = - [ Deete TILE [JChange [ Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2IP

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

~———

L 7ech Y gunbtepescy T- -0l

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
inclicated on this report or supplemental 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
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 Block 12 if

99 -u82-59233

/ SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR -~

CRZE034 (11/00)

Date Daylime Phione 4

Errrr———




