FILED

.

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am?

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000094220 Secretary of State
1. Entity Name 05-02-2003 920261 035 ***150.00
G & H FOOD CONSULTANTS/PROMO, PRODUCTIONS INC.
Principal Place of Business Mailing Address
SHAKILLAS P.O. BOX 45008
1718 W. MAIN STREET ) TAMPA FL 33677
TAMPA FL 33607 ’ us
L - LRI T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aoplied For
: 59-3602323 Not Applicable
Zip : Country Zip Country 5. Certilicate of Status Desired O gi'gfq L’?i‘:’:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i .. — Name <r
WILLIAMS, JAMESFIA ~ h Hoey Xp /},,,; o A = -
1922 CHESTNUT STREET Street Address((F'.O. Bax Number is Not Acceptable)

T L [[73. Chestour_stree?

Clty “ 75(;01/)/1 FL %:Cc;de (7

its this statement for the purpose of changing its registered office or g istared a&ént or both, in the State of Florida. | am tamiliar with, and accept

oo Fos) o £AH—— Y-30-03

ed of printed name of rqfistered agent and title if apphcab\\\_' ,VOTE:ﬁe%fU Ageﬁwature reguired when rainstating) CATE

8. The above named enmy

FILE'NOW!I! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 8 Election Campaign Financing $5.00 May Be
rust Fund Contribution. ! Added to Fees
Make Ciack Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11_~
TITLE D . O petete TITLE [ Change Efddien
HAME (GOUSE, MELVIN : NAME
staeer ancress (2210 E. 131ST STREET, #6 STREET ADDRESS
omv-st-zp [TAMPA FL 33612 CIFY-ST-71P
TITLE o ] 1 Delste TITLE [ thange [ Additien
NAME WALKER, ANTHONY NAME
steer aooress (8734 BUSCH QAKS STREET ADDRESS
crv-st-zr [TAMPA FL 33617 CITY-ST-2IP
TITLE [ pelete I TITLE [ Change [ Addition
NAME NAME
‘| STREETADDRESS | —=: '~ - wme— ~—  cwme . . . - . ¥ sTreT AnoRESS . . o
CITY-51-2P CY-5T-2IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
e O belete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTY-ST-21P
TITLE [ pelete TITLE T Change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
£ITY-51- 2P CITY-ST-2P

12. | hereby certify thatithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute 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: _ SN iZ) Vﬁiﬁﬁﬂ‘?ﬁ% & ”%7&11441&2/%4. V-3003 2587744

SIGNATURE Arb TYPED OR PRINTED NAWE OF-HGNING OFFICER GR DIRECTOR/ Dats Daytma Phore

-]
-

CR2E034 (10/02)



