2000 UNIFORM BUSINESS REPORT (UBR)

53

DOCUMENT # P9900004217(

FILED
Jun 21, 2000 8:00 am

1. Entity Name ) - -
CORBEL FOODS, INC. - Secretary of State
T :--.‘_-"‘" - 05-30-2000 90011 016 ***150.00
Principat Placé’of Business Maiting Address
3o wﬁm TRAIL EAST 3310 TAMIAMI TRAIL EAST
NAPLES FL 34112 NAPLES FL 341124803
2. Principel Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, sic. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
25 - 0922324 [Thorpre
Zip Country ap Country 5. Cerificato of Siatus Deskred [ 98+79 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— S — - - == | -Neme S = - o= =
ERICKSON, WILLIAM C 3 .
1 treet Address (P.O. Box Numbar is Not Accaptable)
{1250 TAMAM TRALEASEN oo W B O - | 208 Raasuaiieals Sbsstanssscove e
NAPLES FL 34102
Clty FL l Zip Code

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

SIGNATURE

Signalure, typed or pantad nams of registered agent and tite if applicable

NOTE: Reg

DATE

Ageri aigr

reguuited whan o

FILE NOWI!L EEE 15. $150.00

8. This corporation is eligible to salisfy its Intanpible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Foe will be $550.00

1--10.- Elaction Carnpaign-Financing —
Trust Fund Contribution.

- $5.00 may Be —|~
Added o Feas

(Swa criteria on back) a Make Check Payable to Deparfment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e DP O Derete TME Clchange [ Additlon | &
NAME FARAG, AHMED HAME &
sweerA0ohess | 93301 CORBEL CIRCLE STE. 2114 STREET ADDRESS §
erv-s1-z2 | FORT MYERS FL 33907 CITY-51-21 8
TILE [ Delete TIME Ol Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP oTY-51- 7P
mr__ _ - - [ ootate e . . [T).Change [ Adaition _{_
NAME N NAME
SIREET ADDRESS STREET ADDRESS
LG R R — L Jom.st-ae e ] ey
TITLE [ petete TME Dchange 0 Addition
NANE NAME
STREET ADDRESS I STREET ADDRESS
CiTY-s1-2P CITY-$T-2P
TINE [ Dexete TME O3 change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S$T-7P CITY-ST-2P
TILE T Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P

13. | hereby certify that the information supplied wity this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. ) further certity that the infermation
pplemental report i4true and accurate and that my signature shall have the sams legal e {
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeats in Block 11 or Block 12 if

ingicated on this report or §
of the corparation o lheh 9

gf Of rustae empad
changed, or on an att itraan adpirgas, with all other like empowered.

SIGNATURE:

ot as if made under oath; that | am an officer or director

. ﬂ“mE\BCP&Q)\(\o
Wsnmm

dgﬁoo @@5@&%\0




