3/t

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000091561

1. Enfity Name .« N

J FOOD, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

(03-14-2000 90008 002 ***150.00

Principal Place of Business
538 RIDGEWQOD AVENUE

Mailing Address
538 RIDGEWOQOD AVENUE

HOLLY HILL FL 32117

HOLLY HILL FL 221174424

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VAT

DO NOT WRITE [N THIS SPACE

L

City & State City & Stata 4, FEI Number Applied For
' 57 S€a3305 i
- [ oD Not Applicable
Zip T = — | Couniry Zipr -- - - Country . . $8.75 additional
8. Certficaie of Status Desired O Fea Required
6., Name and Address of Current Registerad Agent 7. Name and Addrass of New Registarad Agent
) Name
KMAID, JOSEPH
’ Street Addrass {P.0. Box Number is Not Acceplable)
538 RIDGEWOOD AVENUE
HOLLY HILL FL 32117
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State ef Florida.
SIGNATURE
Swgnature, typed o panted name &f registerad agent and \ita f gpplicable. (NOTE: Registarad Agent signature required whan ranstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Eleciion Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
- ! Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, GFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L D O3 Detete e Ochange (3 Addtion | 3
NAME KMAID, JOSEPH NAME &
sreer anoress | 602 N. RIDGEWOOD AVENUE STREET ADDRESS 3
onv.stze | BAYTONA BEACH FL 32114 Y57 p g
i1 3 etet TE O Change [ Addition | ©
WAME HAME
STREET ADDRESS STREET ADDRESS
Ty -st-2p - - - r— - CTY-ST-Hp - -
TIME [ Delee THLE [ Change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
me ] petee | I Clomange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-§T-2tP
me [ eiele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS F STREET ADDRESS
CITy-ST-21P CITy-ST-2IP
TLE 3 Detete TIRE (O Change [ Addeticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-ST-2P
13. | hereby certily that the information supplied with thig filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Staltas. | 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 oath; that ¢ am an officer or director
of the carporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmant with an adciress, with all other like smpowersd.
? .
o s K 24~ > o253 118)
R o P b v
SIGNATURE: % \ SR &fé@‘(\ MDY S %Y~ SC T )
SIGNATURE AND TYRED OR PRINTED NANE OF SIGHING OFFICER OR DIREFTOR N i ¥

Date

Daybme Phane




