1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000079646 Fg‘é&%ﬁ,%f’ %fsé(t)gtg "

1. Entity Name

NEIGHBORS FOOD SOURCING, INC 02-11-2002 90120 025 ***150.00
Principal Place of Business Mailing Address
6041 W SUNRISE BLVD 6041 W SUNRISE BLVD
SUNRISE FL 33313 SUNRISE FL 33313
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0950938 Not Applicable
ip B e dounty_ -5, Cérificate of Status DEE\"?EE"?'AGW&;S:?&Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FOGE!" ROBERT Street Address (P.C. Box Number is Nol Acceptable)
8041 W SUNRISE BLVD
SUNRISE FL 33313
City FL Zip Cede

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

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicabls. (NOTE: Rsgistered Agernt signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria an back) | Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME FOGEL, ROBERT NAME
STREET ADORESS | 1444 NW 112 TERRACE STREET ADDRESS
ciry-T-2P CORAL SPRINGS FL 33071 Cimy-sT-2IP O i act s A
TLE T i [ Delete TNLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I . CITY-ST-7IP
TITLE [ Dalete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF

pRHettWITh ihis filing does ndtsyalify for the _vaxemptioq:slaled.ln.Seclion.119.07(3}(i);-F!orida‘Statutes?l'furtne??:':?e?'tify_fﬁét-lhe information
tal reportiis true-and-accirate ajid that My signature shall have the same Jegal effect as if made under oath; that | am an officer or director

tee empowered 10 execule#lis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
[

ddess, with all othg Tempowered.
T 502 5V 6052562

YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13, | hereby certify that the Informati
indicated-on.this report or. geg
“of thé corporation or the redeivery
changed, or on an attachmgi

SIGNATURE:

on g

L YY)

I

CR2E034 (9/01)



