2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90072 021 ***150.00

DOCUMENT # S07162

1. Entity Name

T & W FOODS, INC.

Principal Place of Business Mailing Address

CHETRANWERKSAMN-. GO-AEAN-T-WERKSMAN

1B SW T RVETFIOTS 160-SWAS-AYE—#10HB——

DEPRFMELE-BEACH FLY3m2 DEERFIELD-BEACH EL 104423114

us us : ‘

e (RN
9g25 W. SAMPLE ROAD 97/S W. SampLE  RoAD
Suite, Apt. #, etc. Suite, Apt, 4, elc. DO NOT WRITE IN THIS SPACE

Swite 200 Surte 200
City & S‘t;:of N City & Staie . 4, FE! Nurmiper 50-304351 Applied For
o §pn ngs , F L Co{ a ' §pw ngs F L 3 Not Applicable
Zip ~ Country Zip, 7 Country " . " $8.75 additional
3 —))0 () 5 WSA 3 _)’O { 5 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
emm . = ot T e e | NAME ey s Bmmip AT et A e S Ry
KON ALAN S ST T Stan oA DwEs
! : Street Address (P.C. Box Number is Noéﬂcc ptable)
A60-G-WAZTHAVENUE- G2 W SAMPLE  ROAD
SUTE-1018 — -
EERFIELD-BEACH-FL 30442 Sute 200
0 City - Zip Code
Coral Springs, FL | 33065 |
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i - ﬂ /
SIGNATURE ___2 P\p-- LY l il ot VA
Sigﬁaﬁxre, typed or printed name of registered lgen( and title i applicable (MOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligibla to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and atects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
1, o OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
TITLE oP - T Delete TILE O Change [ Addition | &
NAME GUANCI, THOMAS NAME %
sTReeT aporess | 295 JACARANDA DR. STREET ADDRESS &
CITY-ST-2P PLANTATION FL CITy-S1-2IP W
- [ia
TITLE DvP X Delete TITLE O change [ Addition | O
NAME ABRAMSON, WILLA ROSE NAME
sReeT ApDRESS | 1800 NE 114 STREET STREET ADDRESS
CTY-57-2IP MIAM! FL CITY-§T-7IP
me [ petete TITLE [J change [ Addition
NAME ) B . e S U s
STREETADDRESS [ T - . - STREET ADGRESS
CITY-§T-7IP CITY-§1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-81-2P
TILE T pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TIFLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-21P
13. | hereby certily tﬁat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statuies. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 Statutas; and that my name appears in Block 11 or Block 127
changed, or on an attachment with an address, with ajf other like empowered.
o b Jifoo (3g9) 7531
SIGNATURE: SIE N Jroan 5/t feo agy 53 723
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dde [Daytmae Phone #




