2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(1;12D8-00 am

2
DOCUMENT #  §89839 Secretary of State
FLORIDA FOOD MANAGEMENT, INC. 02-05-2002 90107 034 ***150.00
Principal Place of Business Mailing Address
400 NORTH STREET 400 NORTH STREET
104 104
LONGWOOD FL 32750 LONGWOOD FL 32750
- . TR
2. Principal Place of Business 3. Mailing Address
0T Mitlee Deive 1087 Miller Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State ity & State 4. FEI Number Apptied For

ﬂHﬂmow‘lc pri ‘\q‘ﬁ FL . ‘i ‘l’q.mw\:tc. }ingS F L. 53-3092633 Not Applicable

Zip Country Zip Country " . 8.75 Additional

3210l usn 3210\ s 5. Certificate of Siatus Desired O §ee Flequlrecll lona

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

HAYDEN' FISK Street Address (P.O. Box Number is Not Acceptable)

210 DOVERWOOD RD

FERN PARK FL 32730

City FL Zip Code

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

N
S

SIGNATURE
-‘ Signature, typed or printed nama of registared agent and title if applicable. {NQOTE: Ragistared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . . )
Tax filingpreq'uirementgand elects 1gcljo 5o ° After May 1, 2002 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
9 e ' Y 1 - Trust Fund Contribution. O  Added to Fees
(Sge criteria on back) O Make Check Payable to Department of State }
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ClcChange [ Addition
NAME HAYDEN, FISK NAME
$TREET AODRESS | 210 DOVERWOOD RD STREET ADDRESS
CITY-ST-2IP FERN PARK FL CITY-ST-2IP
TITLE vD O Defete TITLE O Change [T Addition
wae | HAYDEN, STEVEN NAME
STREET ADDRESS 195 PAUL MCCLURE CT STREET ADDRESS
Giry-S1-21P CASSELBERRY FL 32707 CITy-ST-2IP
THLE O pslete TITLE [ Change [ Addiition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP oITy-ST-2P
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporyis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the-s ewer ar trugtee gffipowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g adrgss, with all other like empowered.

LoRLRE F-Lwc_(e.,\ 1-17-02 o1 339 -3559

SIGNATURE:

SIGNATURE AND T\"P56 OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytima Phane #

288200

A o

CR2E034 (9/01)



