"2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041523 Jul 13, 2000 8:00 am

1. Entity Name

FOOD SERVICE DISTRIBUTOR INC. . Secretary of State

07-13-2000 90012 008 ***550.00

Principal Place of Business Mailing Address
573-RACQUET CLUB RO-#9 FRO-RAGOEEGEEERDTHI
WEGTON-FL-33326— WESTON-FL-33320-1875
2. Principal Place of Business 3. Malling Address .
8 SE Zne Steeed (119 SE 200 Street ‘ -
“ Suite, Apl. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNuymber Applied For
tOL . P L mn]a ) FL ¢ C”(_ 057 ) 73 Not Applicable
Zi Country Zi ) Country - , $8.75 Additional
% '5 OOL.& 5 é O Oq( 5. Certificate of Status Desired | Foe Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
——— T . e - | -Namgy .y - N S —— e e e e ma e .
Roebard ™ Coesl -

: ' Streellﬁf%iss {R%Baﬁfumﬁfyﬁgot ACE;;()_FDIE) 7{_

/ “ Pan bt bogel, FL |35 50y

8. The above named entity su s statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.

r printed name of segistered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE

re
9. This _c.orpol‘ﬁgn is eligible to satisfy its Intangible FILE NOWI1!! FEE ?S_ $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing rgqutrement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritiution. | Added ta Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE . : TITLE [ Change T Acdition
Richard Lueci p DD Delete g
NAME Zoa S"t-f-\“?_d NAME
streer soveess | V1A DE STREET ADDRESS
CITY-ST-2P Danie. FL 33 oo CITY-ST-2IP
TITLE ) Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZP
TE o | oei a s st e o) Dokt e ~TTE e T e e T et [2] Change - -] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CiTY-$T-7
TInE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Adaition
NAME NAME
i STREET ADDRESS STREET ADDRESS
* CITY-ST-2IF y CITY-ST-2IP

- 13. | hereby certity that the information supplied with

| 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 or supplemantal repgrt j#'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 trusiee @#fpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap-4 gffss, with all other like empowered.

9 £ R Sl =T VRN L
SIGNATURE: e LD REQUIRER 1 \ - ' oo
W AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “'pde ' Daylime Phone #

4



