2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Apr 30, 2002 8:00 am

DOCUMENT # 568010 ecretary of State

FOOD SUPPLY, INC. 04-30-2002 90178 050 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 1752 P.0. BOX 1752

DAYTONA BEACH FL 32115 DAYTONA BEACH FL 32115

VAR KBGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3075766 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired d $8‘75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e | e e T L e T i, e Lyl '"_"'—.—'Namei'—_ L = = e e e = e el e ———r
CROTTY, MICHAEL D Street Address (P.0. Box Number is Not Acceptable)
501 N. GRANDVIEW
DAYTONA BEACH FL 32118

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. -

SIGNATURE
Signature, typed or printed name of registered agent and tile if appliceble (NOTE: Registered Agent signatura requirad when reinstating) ' DATE
9. ‘Trhlsfﬁprporatwgn is ehg\b\s tol Sa“Sfycljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elécts ta do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TWILE [ change [ Addition
NAME  # SACKS, DAVID NAME
street ancress (36 TWIN RIVERS STREET ADDRESS
or-st-22  |ORMOND BEACH FL CITY-ST-ZIP
me D [ pelete TITLE Ml change [ Addition
NAME SOUSA, JAMES NAME
sTReeT aDoRess (2453 AVOCADO DRIVE STREET ADDRESS
emv-st-z¢ - IDAYTONA BEACH FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
— i E— = MOTZEE=STEPHEN = e semmmnns s Ry i | : R
streeT aporess |32 MARJORIE TRAIL STREET ADDRESS
ory-s-2P  (ORMOND BEACH FL CITY-ST-2P
TITLE D O3 oelete THILE Ochange [ Addition
NAME SACKS, LEONARD NAME
steeT aooress (935 N. GRANDVIEW AVENUE STREET ADDRESS
arv-s1-zf |DAYTONA BEACH FL CITY-57-ZIP
THLE ] Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
MLE O Deete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the imformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empoweyfed to execuls this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address witlf all other ilke empowered.

COUIRED 417403

SIGNA; By DR PRINTED HAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {9/01)



