2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

clyveEy W

DOCUMENT #  P99000093044 Secretary of State |
. fEp B <
1. Enlity Name - Gl 02-10-2003 90233 028 ***150.00
FERN'S FOODS, INC.
Principal Place of Business Mailing Address
C/O KRAMER. GREEN. ZUCKERMAN. KAHN P.A. C/O KRAMER. GREEN. ZUCKERMAN. KAHN P.A,
3100 N. OCEAN BLVD. #8601 300 N. OCEAN BLVD. #6801
" i HII"II[ “I ]I“I ’m. II“' Ilm "‘” Ilm ll]" "m ||”| mll m“m
2. Principal Place of Busingss 3. Mailing Address
Suile. Apt. #, efo. Suit, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65—0956027 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8+79 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name .
GREEN, MITCHELL F Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.
SUITE 485 SOUTH
HOLLYWOOD FL 33021 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :
SIGNATURE
Signaiure, typed or printed nama of registered agent and litle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE -
FILE NOW!!! FEE 1S $150.00 . - .
. 9. Election C Fina
Atter May 1,2003 Foswil b S550.00 oo o 1y $5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD 1 Delete TIME Jchange [T Addition %
HAME BRONFMAN, FERN NAME =
STREET ADDRESS | 3100 N. OCEAN BLVD. #601 STREET ADDRESS 3
CITY-ST-21P FT. LAUDERDALE FL 33308 CITY-ST-7IP &
- N
TITLE 7 Deiste TILE [ Change  [] Additien E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST1-2IP CITY-8T-ZIP
TILE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS - - -7 h “STREET ADDRESS ~|~ - - -- -
CITY-ST-2P CITY-87-2P
L (I Delete TILE [Mchange [ Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS ;
CY-51-2iP CITY-5T-ZIP
TITLE O petata TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
- o R
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlber certify that the information
indicated on this réport or supplernental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i - -
changed, or cn an attachment with an address, with all other like empoyered. . M
SICN A RATSRED - ;
SIGNATURE: _—=ICM/ALRE RETSRET 2-¢o03 95t -SLR-0o78
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dln‘sfma Date Daylims Phone #
N




