2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA FOOD MANAGEMENT, INC.

S89839

Secretary of State

02-03-2003 90065 048 ***150.00

Principal Place of Business
1087 MILLER DRIVE
ALTAMONTE SPRINGS FL 32701
us

Mailing Address

1087 MILLER DRIVE

104

ALTAMONTE SPRINGS FL 32701
us

30015951

ARGV R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IE@CK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59—3092633 Not Applicable
Zip Country Zip Country " . $8.75 Additional
o _ e Lo DO - _’"57. Ceriificate of Status Desired _|:] O FeoRequiredom ~ -~
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYDEN’ FISK Street Address (P.O. Box Number is Not Acceptable)
210 DOVERWOOD RD

FERN PARK FL 32730 -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.. Signature, typed or printad name of ragistared agent and titls if applicabla

(NOTE: Registered Agent signatura required when rainstating) DATE

!’-rWFILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belste TILE [ change [ Addition
NAME HAYDEN, FISK NAME
sTreeT ADOREss | 210 DOVERWOOD RD STREET ADDRESS
CITY-ST-7IP FERN PARK FL CITY-5T-21P
e VD [ Daete T W Thange [ Additien
NAME HAYDEN, STEVEN NAME Hayden , Sheoen
STREET ADDRESS | 4O6-PAUIMEEHOIRE-CT STREET ADDRESS AH 3 Sh uﬂ\’ oaks Clrell
_oire-st-ze i CASSELBERRY-FE-32T07.— . . _ 7 N omasIe o bake Mary o Fl_32746 3
TLE [] Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE O pelete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE O pelete TTE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-S$1-21P

12. | hereby cerlify that the informalion supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that aman officer or director

of the corporation or tha receiver or trustep empowered to execute this report as required ty Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on apr8 ot with

SIGNATURE

ress, with all other like empowered.

/-31-03

Yo7 339-3559

Sl T

smNATI.'lRE AND TYRED OR PRINTED NAME os SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

A 2982200

CR2E034 (10/02}

I



