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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000040032 May 03, 2000 8:00 am

1. Enlity Name

HEALTH & FOOD SAFETY SERVICES CORPORATION Secretary of State

05-03-2000 90127 005 ***158.75

Principal Place of Business Mailing Address
7570 SOUTH FEDERAL HIGHWAY. SUITE 13 7570 SOUTH FEDERAL HIGHWAY. SUITE 13
HYPOLUXO FL 33462 HYPOLUXO FL 334626060
voU9246
F P R Ba B IR AR MO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

City & State Biw & State L 4, FEI Number \ Applied For
0‘[”70” &t ﬂ, ’: bS— (8] 9 0[ R 4 78 Not Applicable
Zip Country éﬂ 3 L} 2 5 ijmg‘ 5, Certificate of Status Desired ?Eg';g] Lﬁ:iedc;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHR!STMN’ THEODORE G Street Address {P.0. Box Number is Not Acceptable}
7570 SOUTH FEDERAL HIGHWAY, SUITE 13
HYPOLUXO FL 33462
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registerad agsnt and Uitla if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Camoaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 0 Trjsl I,Sgnd Copna;?;uti:m. "9 0 fi'gﬁuhgzzfe
{See criteria on Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Delete TITLE Dirvée 7rOR. I change  CRbatdition | &
NAME CHRISTIAN, THEODORE G NAME Davia A. Walczak <
sTrReeT n0Ress | 7570 SOUTH FEDERAL HIGHWAY, SUITE 13 STREET ADDRESS NETD S Fedei Niyda §
o 5120 | HYPOLUXO FL 33462 G A A ity s adat g
T - [ =4
e cD ) Delets TTLE il A -~ AT 0=( Clchange [ Addition | O
NAME CHRISTIAN, THEODORE G NAME
steeer apcaess | 7570 SOUTH FEDERAL HIGHWAY, SUITE 13 STREET ADDRESS
CiTY-ST-2P HYPOLUXO FL 33462 CITY-ST-ZIP
TILE 1 Delete e dipseror -, [l Change  [Scheiiion
NAME NAME lorternm I, CHR’ST.HN
STREET ADDRESS STREET ADDRESS ,7570 s FEBQPI‘}L 7{ (‘ 4W4V
CITY-ST-21P CITY-ST-2IP AP ; . 2204
TILE O Delete TImLE U (el ad LAV AA TR A O] Change (1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7P CITY-ST-2/P
TTLE [ telete TITLE [OJ change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermatign supplied with this filing doeg.not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp) ge 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 recei e Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ; £ efnpowered.

e

“ToDbORE B c»m.{}/‘w - Yoty -S6/-5Y)-Y33%

SIGNATURf ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




