FILED

2001 UNIFORM BUSINESS REPORT (UBR)
Sep 12, 2001 8:00 am
DOCUMENT #  P99000030101 ecretary of State
. Entity Name
FLAVOR DEUCE OF FLORIDA, INC. / 09-12-2001 90013 046 ***550.00
/
Principal Place of Business Mailing Address
1813 NORTH 21ST STREET 1813 NORTH 21ST STREET (BRULRVEY I RVRL)
TAMPA FL 33605 TAMPA FL 33605 .
I N G N O
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3569389 Not Applicable
ze Country Zp Country 5. Certificate of Status Desired a ?g;gg‘ :::!:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = e e e o ; . | Name
—_— —_ . —_ i s
WOOD’ BRADLEY J ESQ. Street Address (P.O. Box Numbaer is Not Acceptable)
2639 NINTH ST NORTH
ST. PETERSBURG FL 33704
City ‘ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or grinted name of registered agent and fitle If applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corpoeration is eligible to salisty its Intangible FILE NOW!!! FEE IS $550.00 ‘ - )
10. Election C Fi n
Tax filing requirement and &lecls to 4o 8o, After September 12, 2001 Fee will be $750.00 o o aln oY $5.00 wmay Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS i 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete THLE ’ [ change [ Addition
NAME SO0FI, MAZIAR NAME
sreeT ADDRESS | 1813 N 21ST ST STREET ADDRESS
ev-s1-zp - (TAMPA FL 33805 . CITY-ST-2IP
TITLE D B Detete TITLE [J Change [ Addition
NAME SARI, DEVRIM NetsE
sTReeT ADDRESS | 132 REGISTER DRIVE STREET ADCRESS
CITY-ST-2P NEWARK DE 19711 CITY-ST-2IP K
LS | O Detete TITLE [ change  [J Addition
NAME UTTERELL, TODD — 7 s oMo o s
e
Smeer AUDRESS | 1504 N. BROOM STREET, #19 STREET ADDRESS et
CITY-81-2IP WILMINGTON DE 19306 CITY-$T-ZIP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TME - [ Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP )
TITLE O petete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 information
indicated on this report cr 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 of the receiver or frustee empowered 1o execute this reéport as required by Chapler 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an altachment ¢Wkh an ress, with all other like empowered.

SIGNATURE:  SIBMITURE RECUIRED 4-5-0\ DALMY oo

suemrun‘mo ﬂ(rfu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # °
\

ULTSRR

nv

CR2E034 (5/01)



