L EE———

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 24, 2002 8:00 am
Secretary of State

BIGNATURE AND TYPED OF PRINTED MAME OF BIGMING OFmICER el

' LF
DOCUMENT # P99000096394 ’ 06-24-2002 90300 040 ***150.00
1. Entily Name /
BORIS FOODS, INC. t v
1
Principal Place of Business Mailing Address
RS | 969461
104 N GDJRGI-IST T N=CHORCI-T] O !
KISSURMEE FL 34741 o ‘.' N C :
o . AR
571 Starstme DAV Lo e
2. Principal Place of Business 3. Mailing Address ¥ : . 1 .
571 Sthestane Da. Stuesfone D , , -
Suite, Apt. #, stc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE T )
City & Stata City & State —— - 4. FEI Numbar |Applied For
LF}K'G M A"e\-‘ |1 P(_/ - WE MML{ § -rL- ; N - 59'36%237 . 'Not Applicable
Zp " Country Zip " Counlry . . 2 $8.75 Additiona) ‘
- . 5. Certilicate of Status Desirad N h
2TYV  |SEmunol ¢ 279 [ SEminbl L. oot O e Requied
6._Name and Address of Current Replstared Agent 7. Name and Address of New Registarad Agent
Name ™ o
RO , BORIS Street Address (P.0, Box Number is Not Acceptabie)
571 STARSTONE DR. : i
LAKE MARY FL 32746-608) ‘ "
" .
- ) oo Ci I 2Zip Code
(i “y_ ¢ F L ' °
43~ The above named antity submits 1 purpase of changing its registered office or registered agenl, or both, in.the State of Florida. - .
A + 4
5.
SIGNATURE : y 3 / = G/Q _
) . Sigrateg] x e?r!m#gunt'wﬂlmﬂ tppicatle. - R {NOTE: nag_ismu_uwuwmmqmopmtmmm o / u%& I , )
[ T S - [ . R [] — J— [— - P ——— N -~ - |
S¢.This comporation Is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 . fection Campaian Fnarc ;
»; Tax fiiing requirement and alects to do 50. Atter May 1, 2002 Fee wl[!_l_)é $550.00 1. $r3::|:?m:(r:n;$?;u?:: neng fgﬂ?o“;f o )
;.{See criteria on back) O Make Check Payabie to Department of State 1
11; . oo ... OFFICERS AND DIRECTORS TR oher g 12 b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11, - ‘_‘
DR T T Ooees me L T T N e T O Addition | 5
mue . RO BORIS NAVE - e
street ancress | 571 STARSTONE DR SYREET ADORESS 3
or-stze [LAKE MARY FL 32746 OTY-51-2 ¢ : . 5
miE i 1 Delete nrE Ochne 3 Auqnm i
NAME NAME B
STREET ADGRESS- STREET ADDRESS ’ Lo
CITY-8T-2iP ' CITY-ST-ZiP : R
TITE 2 Detete TITLE I O Change [ Acdition
HAVE HAME . e, .
| STREET ADDRESS oy STFEET ABDAESS -
CITY-ST-2P CIFY-ST-21P
TTLE 7 Detets ' O change (7 Addition-
NAME NARE f
STREET ADDRESS STREET ADDRESS
CITY-§t-217 CITY-ST-2Z8P -
e b [ Detets e O Change [ Addition
NAME Ce NAME ; “
STREET ADDRESS |, -, R STREET ADDRESS Yy oL e
CII)‘:ST-;IP' .“... R ¢iry-st-zip : e 'y ‘%.‘.‘ :-..
e S T . f NIt T A OO change -] Aadilloa, |- '
BT SNAME L en :
mﬁmom “ g i STREETADDHESS -.. é 3 . ‘: o B . L"z e '§-‘ pa | .
C'TX';‘J'HP:,..-, D g ARER e L v Jem-sraes | WG e rmphiL. L e ko e 4 oot .
"13.7| hereby certify that the information supplied with thig ﬁllng does not quality for the exemption siated in Section 1 19.07(3)(i). Florida Stétutes.'I'f&'rther'cé'riiry'that'tﬁe information
. indicated on this report or supplemental report is true an accurate and that my signature shatl have the same lecd] effact as if made under oalh; that | gm an officer or director | .
- of the corporation or the receiver Or rustee empowered o axecute this report as required by Chapter 607 _Herenl) tgidtes; and that my name Appears in Block 11 or Block 121 | ;o0
changed, or on an attachment wilh an address, with ail other like empowered. / . .
"B_'l Q: i \k‘?‘\"} " -—A': ‘\»T.: . !v" r,?: o
SIGNATURE: SIGNATUR: REQUIRE
O Oata "- . Daytime Pronn « ! |




