| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000045595 Secretary of State
1. Entity Name ' 05-05-2003 90283 026 ***150.00
COURTESY FOODS, INC.
Principal Place of Business Mailing Address
5432 STARWOOD PLACE 5432 STARWOOD PLACE
SARASQOTA FL 34232 SARASOTA FL 34232
2, Principal Place of Business 3. Mailing Address “““Il“" ll”l (lm |I|“““| IIIH I|I|| |||I| |“I’ |'|l| 'lm W lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0923621 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
- Y - - DR Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
WOMELDORPH' HOWARD R JR. Street Address (P.O. Box Number is Not Acceptatle)
7648 LOCKWOOD RIDGE ROAD
SARASOTA FL 34243
City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cof regisiered agent and titla if applicable. (NOTE; Registersd Agent signature required when rainstating} DATE
& FILE NOW!I! FEE IS $150.00
v - . 9. Election Campaign Financing $5.00 May Bo
::,. Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
hﬁike Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE P [ Delete TITLE P @Chane 1 Addition
e |KLINE, ROBERT J e KLINE ,ROBERT J
STREET ADDRESS- 325 GOLDEN GATE PT., #7 STREET ADDRESS 3505 Almeria Ave
CTy-§1:71P SARASOTA FL 34235 CITY-ST-2IP Cacncora Tl 24772Q
TME . VP T Delete TME ! [] Change  [J Addition
NAME MODESTO, MAZAEDA N
STREET ADDRESS | 5432 STARWOOD PLACE STREET ADDRESS
co-s2¢, | SARASOTA FL 34232 i CITY-ST-7P e e
TIMLE [T pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-219 OITY-ST-21P
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE O Delets F TILE [Jchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CTY-ST-21P
TILE [ pelte TITLE (change T Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 cath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Ay 3/25/03

NTESNAME OF SIGWNG OFFICER OR DIRECTOR Date Daytims Phone #

AvY | 165550

CHR2E034 (10/02)

H



