2001 UNIFORM BUSINESS REPORT (UBR)

FILED

— ]
YOCUMENT # PR&%0o 00 3116 T May 23, 2001 8:00 am
. Entity Name i S S
_ Foode Wk, Twe v ecretary of State
- 05-02-2001 90060 049 ***150.00
05-23-2001 90233 006 ***158.75
rincipat Place of Business Mailing Address
2820 W Sonaze Blods T QUK idd
T, kv decddle L 23301
. Piincipal Piace of Business 3. Mailing Address
RQLR20 W Sunase E;fucj 2% 20 Uo - Sunnse P)luel .
Suite, Apt #, elc. Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & State Ciﬂ/& State 4. FEI Number R Applied For
w AT }-\a,uc& . . (J_Mds (-5 ~Ob6G “42% 9. . Nat Applicable
Zip Country Zip i;gnlry " : $8 75 Addit
. 5. Certificate of Status Desired . ditional
2R )\ YO U | D33} Fouwdas d . W Fee Required
b §.' Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
[ ' ’ Name
e € coea Pl mme € ‘ .
- 2 'S }\ 0. \ ):; ‘@_ T (\, o g:: (S W Q( ) Street Address (P.0. Box Number is Noi-Acceptable)
,,E__r __;\wo\u‘ola\& FL -333i01 .
City FL Zip Code
. The above namad entity submits this statement fgr {he purpose of changing its rec stered office or registered agent, or both, in the State of Florida.
3IGNATURE ;" EE/Pon o [t mm ee AN 2R oI
Signarare, typed or printed name of registered agent and vile if applicable. [NOTE: Re nistered Agent signature required when ra'nstating} - — - DATE
2. This corporation is eligible to satisfy its Intangible ‘FILE NOWH! IEE 1S $150.00 N —— .
LT ST ; 10. Election C n Financin,
Tax tling requirement and elects 1 da so. ‘After MAY 1, 2001 Fee will be $550.00 =™ Tri:[‘:’::ndagg’;:?buﬁ'g:” g Eg;gjqohé?ége
{See criteria on back) O Make Check Payable ‘o pepa‘rt‘m}emv of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE CresidewsX [ pelste TILE ‘ [dchange [ Adcaiar g
AME 2?20 ) - SuaeaSa %\qo\ HAME g
TREET ADDRESS bl ) STREET ACDAESS 3
Y- S7-21P =y foun adec d Q)\e, = L R332\ orv-stae 2
R Q&
iTLE O petete THLE [ Change [} Adciicr g
1AME NAMIE
TREET ADCRESS STREET ADDRESS
ATy -GT-71P CiTY-ST- 2P
FLE (] petete TiTE Ocrange T3 Adation
IAME NAMIE ] - - — -
“TRECT ADDRESS STREET ADCRESS
ATY-5T- 7P CITY-57-21P
ITLE [ pelate TITLE £ Grange ] Adcaien
LMz NAME
TREET ADDRESS STREET ADDRESS
ATY-ST-21P CTy-ST-2IP
LE O celet TITLE [ change  [3 Adcuiz
e ] R NANE i
TREET ADDRESS ) STREET ADORESS
ATY-§T-2IP CITY-ST-21P N
e [ gelete THILE [ Change [ Adgidior:
IAME NAMIE -
TREET ADDHESS STREET ADDRESS ’ :
Y- 128 Cime-ST-2iP - -

13. 1 hereby certily that tha information supplied with this filing does not qualify for th : exemption stated in Seclion 118.07(3)(i). Florida Statutes. | further certify that the infarmaticn
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 oath; that | am an officer or direcicr

of the corporation or the receiver or lrustee empowered to execule this report as e

changed, or on an attachmant with an address, with all other ike empowered.

3IGNATURE: @E’EO’JWdﬁmm er

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER GA NIRECTOR

quired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12if

P A. 2000

Data Oaytma Fhone #




