tn

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-16-2000 90073 010 ***158.75

DOCUMENT:#'P98000082570

1. Enlity Nama "¢ « :

BEAUTIFULFOODS, ING. o

Mailing Address .

3B02A GUNN HWY.
TAMPA FL 336244793

Principal Place of Business

30024 GUNN HWY.
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

JERE AR AL

[

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, atc. Suite, Apt. #, etc. I

Clty & State City & State 4. FEI Number ./ | Applied For
\ - Not Applicable
Zp Country Zp Country 5. Ceniﬁcaté of Status Desired .ﬁ $8.75 Additional
] Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of Now Registered Agent =
Name b

L ARNCE anTSh

FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL &

Street Address (P.O. Box Number is Not Acceptabla)
501 E. KENNEDY BLVD.. SUITE 717(!! i

HH‘ (= \.'n“‘,f

T T TAMPAFU 33602 = ——— = = - “ = e - e
Cily | Zip Code
TAMBA FLI RS
8. The abova namaed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE p.mifm._ [ i S J....g‘-'- m
Signatua, typed or printed nome of ragistarad agent ard biEe f aODECAG e (NOTE. Registerad Agent signalure requingd whan teingtating) [ CATE
9. This corporation is eligible to satisty its Intangibla FILE NOWI!! FEE IS $150.00 10 El;ction Campaign Financi
- - . ancin R
(See criterla on back} 0 Make Check Payable to Department of State |
1", OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 10 OFFICERS AND DTREGTORS IN 11
TE, by B 2 Delete mLE l [ Change  [] Addition
™" T PONTON, WILLIAM | NAME \
STREET ADDRESS | 3802A GUNN MWY.. ... STREET ADDRESS i
CiTY-ST-ZiP TAMPA FL 33624 &% - . 3] : CITY-ST-ZIP | )
TME [ Desete TmE ' [ charge [ Agdition
NAME NAME i
STREET ADORESS STREET ADDRESS |
CTY-ST-2IP CITY-ST-2P
“TILE * et [ pelete TILE | [ Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADGRESS t
Iy ST 7P CITY-S1-ZP i
_TLE e+ i _Moetete. < Bme 4 L e o . =(51,Chanos _. (0 Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CIFY-ST- 1P
Tme [ etete TITLE {J Change [ Acdition
NAME HAME !
STREET ADIDRESS STREET ADDRESS j
CRY-ST-2P CITY- §7-20P |
TmE O Delete TIME ‘* D change {1 Additien
NAME NAME '
SIREET ADDRESS STREET ADDRESS }
Y- 5T-21P GITY-5T-21P ]

13. | hereby certig that the information supplied with this filing does nat qualify for the exemption staled in Section 118.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer of director
of the corporation o the receiver of trustes empowsred to exacute this report as required by Chapler 607, Florida Stanstes; and ihat my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

S AT R, S sl

SIGNATUAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRESTOR

4~ 9= WD LGNGh
t Date Daytime Phane

|
'f -
| |

(AT A



