2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V02549 Apr 03,2000 8:00 am
EVERGLADES FOOD SERVICES, Il, INC. ecretary of State

04-03-2000 90194 041 ***150.00

Principal Place of Business Mailing Address
9820 ALT AtA 609 N HEPBURN AVE
PROMENADE PLAZA B-6 SUITE 103
PALM BCH GND FL 33410 JUPITER FL 33458-5015 - T
Us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0305969 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [} gg;’i Additional
6. Name and Address of Current Registered-Agent— - -~ — - e -=7.- Name and Address of New Registered Agent ST
Name
TlMOTEO’ REGINALD Street Address (P.O. Box Number is Not Acceptable)
609 N HEPBURN AVE :
SUITE 103
JUPITER FL 33469 Ty RS

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

SIGNATURE
Signature, typed or printed name of registered agent and utle If applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
oo s ta " | ptor MaY 12000 Foo wil basssoop | 10 SectenCanvanfnaring - $5,00 way e
gre - ' - Trust Fund Contribution. | Added 1o Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ change [ Addition
NAME TIMOTEQ, REGINALD HAME
stReeT A0CREsS | 609 N HEPBURN AVE #103 STREET ADDRESS
CITY-ST-2IP JUPITER FL CiTY-ST-2IP
TMLE D O] Detete TITLE [ Change [ Addition
NAME TIMOTEQ, MITCHELL NAME
staeet o0aess | 609 N HEPBURN AVE #103 STREET ADDRESS
CITY-ST-2IP JUPITER FL Ciry-ST-21P
TILE T - T TGk wme | T TTTTTTS T [OGhenge T Acdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
TITLE 1 Delte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Deiste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 ¢ther like equpoywerad.

& Y

SIGNATURE: ' Sag 2B AL GRS D a‘b-—; 3290V 57578824

- e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayume Phone # J

[

CR2E034 (9/99)



