‘2000 UNIFORM BUSINESS REPORT (UBRj.

DOCUMENT # P 49000]03619

1. Entty Name

PV Food, It

Principal Place of Business

1537 SHAD) OAK

Mailing Address

o

K35IMMEE [ 34T4Yy

2. Principal Place of Business

1537 SUADT AR GR

3. Mailing Address

168 OAK

GROVE (1A

Suite, Apt. #, elc.

Suite, ApL. #, eic.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90063 034 ***150.00

puuyuJvizis

DO NOT WRITE IN THIS SPACE

City & State

F

M AR

H

4. FE! Number

593611406

Applied For
Not Applicable

K35 mmEL

2{5)17 bfL’ Country %’4 f’ Lf {_} Country 5. Certificate of Status Desired 0 gi' Zgl‘:idcjﬁonal
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name
VISHARHA . 5 rHH - _— VIAHAKHA _INAK )
Stregt » dvmnm M Tt e o -

1537 SHADT1 OfK

Kissimmee . 3uuy

MUl B

(6% opKk GRovE CIR

L ARE AR

FL

Fub

8. Tre above named entity submits this statement for the purpose of changing its registered office o registared agent, or bath, inthe State of Flerida.

N D S

Signeture, lyped O prnvied name of tegisteres agen ana thie 1 applicable.

SIGNATURE

{NOTE. fegslered Agent sighalure required whan reinstaling)

DATE

9, This corporation is eligible to satisty its Iniangible
Tax liling reguirement and elects 10 do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be |
Added {0 Fees

12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

1, PN OFFICERS AND DIRECTORS _
TILE |4 l ), [ oelete TITLE (7} Cherge (] Addition | S5
NAME Ayt KaPam A NAME S
STREET ADDRESS | | ) 3") SHADT 0AK @9\ STREET AGDRESS §
GirY-51-2# i35 mm L~C, FL 3 Lf) ‘1'1 CiTY-ST-2IP géi
TWLE VR D _ O Detete TILE O change  [J Addision | &
1AME AN ™ K AL A A . WAME

STREET ADDRESS go 'Y 5 Cit Y LKA A R STREET ADDRESS

CITY-ST-2P OaLAING  FH 3agd " CITY-§T- 2P

,T:,i 5 ] T’ 2‘) o _ - 7|:|.Defeiﬁ - LZ;EE ) [JChange [T Addition
STREET ADDRESS l{)lf)” gﬁ\ H# 6 'P?OII"/‘%' H Cif STREET ADURESS o
eiTY-§T-21P ii W I ﬁ'{m Aad T4 347 L”, CITY-ST-2i8

TITLE - ' ’ ) 3 Delete TITLE ["} Ghange [ Addition
HNAWME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2P

me O Deiete TTLE i [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Y-8 2P

me 7 Delete e [JChange [ Addition |
WAME HAME )

STREET ADDRESS STREET ADDRESS

CTY-57-2I CITY-5T-2F

13,1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlity that the infarmation
indicated an this repon or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an altachment with an address, with all other like empowered. .

SIGNATURE: _v¢

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

(\/\ D‘SQ\D\C’\

o0, Y68 167 %

Mfys

Date Daytime Phone #




