2000 UNIFORM BUSINESS REPORT (UBR) FILED

| MENT .
DOCUMENT # P99000105203 May 30, 2000 8:00 am
GIUSEPPE CHEESE DISTRIBUTORS, INC. Secretary of State
05-30-2000 90045 014 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 32T P.QO. BOX 321
SEMINOLE FL 33772 SEMINOLE FL 33772
R T R0 R EC KNI
4 = ! 7000 Ao !
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
A3 A-13
. City &_lsltqjg___‘, o ) — Ci_ty&Slate . L 4. FEl N_H_.mlzer L Appiled For
h ,q ]\,:30 hA ﬂ:i’ ) 5 G- 2040 = L/f / ‘| Not Applicable
Zip untry Zip i Country - L ) 8.75 Additional
23779 ' [' 'HJ 23999 /1N J{&Vﬂ 5. Certificate of Status Cesired [ ?ea Reqnﬁic;uona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
MOMENA' WADE . Street Address (P.O. Box Number is Not Acceptable)
9181 136 WAY NORTH
SEMINOLE FL 33776
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

- e

SIGNATURE

Signature, typed or printad name of registered agent and utle if applicable {NOTE: Ragistered Agem signature required when ranstating) DATE
Boaat o, e e e, 3wtk w e M
T B
) . Ay aL <4 e "
9. ihls;orporatul)rr;ﬁeer;glb: t? stam:.fyc;ts Intangible FILE NOW!1I! I';:EE IS $150.00 . 10. Eloction Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.01 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Gf]\) mﬁ va g A L C [ pejete TITLE [J Change [ Additicn
NAME Ciwstppd Piadolo S NAME
STREETADDRESS | g1/ § f 26LA STREET ADDRESS
CITY-57-21P SCM@ N | v ¥l 3577 L CITY-5T-21P
e Uiet p At S [ pelete TITLE 3 change [ Addilion
’
NAME 2 Ao[ ¢ Montent NAME
_ STREET ADDRESS - | e —— e — - - STREET ADDRESS = e o - =
CITY-57-2IP CITY-ST-2P
THLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TILE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-57-2IP CITY-87-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-§T-2IP CITY-§T-21P
TIILE [ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lew;om N o dtet 4 5 ,Z' | 2000

SIGNATURE AND TYFRIADR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dzytime Phone #

REE F R

CR2E034 (9/99)

§



