FILED

.,,\:r:" S

— = " Mar 179 2003 8:00 am
2003 FOR PROFIT CORPORATIO N Sgcretary of State
210 -10-2003 90238 042 ***¥150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10986 |
1. Entity Name: . Erngs 3 e
TRANS CONTINENTAL FOODS, INC. G
Principal Placa of Business Maling Address '
7380 SAND LAKE RD. 7300 SAND LAKE RD.
§TE 350 STE 3%0° .
ORLANDO Fi 22819 ORLANDO AL 12619
" P, AL M
2. Principal Place of Business 3. Mailing Address h
. WJ/@&L— .
Suite, Apl. . eic. Suite, Ap1. #, e1c.” [] CHECK HERE IF MAKING CHANGEV
City & State City & State’ 4. FEx Number if Applied For
M ,_/f// - IED Not Applicabls
e Country 5 ?”J{ Country 8. Ceriificate of Status Desired ~ [ ?&qu?ldn?w'
T "TT%..Nam ind Address of Current Regletered Agont o = mmise e = o 7..Nam® Ond Addyess of New Registered Apent.
TR o T o e T e [ N T, L R IR T e T s T g T - -

. PAm' RUSSO Sireet Address (P.O. Box Number is Not Accapisble)

7931 BIRDGESTONE ORIVE ‘

ORLANDO FL 32835

City ] FL l 2Zip Code

the obligations of registered agent.

3. The above named enldy submits this statemanl for the purpose of changing il regisiered oifice or tagistered agant, or both, in Lhe State of Fotida. | am lamiliar with, and accepl

12. 1 hareby cortily that ihe informalion supplied with this lil
indicated on this repor o supplemental report is true

changed, or on an atiachi

SIGNATURE:

rant with an addrezs, wilh 81 OINer ke BMPOWered.

LOHATURE AND TYPEG CF PRINTED NAME

does not qualify for the exempiion stated In Section 149.07(3Xi), Florida Statutes.
accurate and that my signature shall have the same lapgal cffact as it made under
of the corparation or the receives of lrusies smpowearad 10 exacuts this repon as raquired by Chapter 607, Florida Sietutes; and that my name appears

OF $OMNG OFFICER OR DIRECTOR

1 further certify that the information
gath; Ihal | am an officer o1 diractor
in Block 10 ar Block 11 it

SIGNATURE / ' AP M 4

mﬁvm“m-ﬁmanmwﬂbdﬂmw. INOTE: Prgistaraa Al $I0RN mecy tacl wish Menitadng ) OATE

FILE NOW!II FEE IS $15I)LDO‘- 9. Elsction Campaign Financing $5.00 May Bo

. After Msy 1,200 Fea wil) be $350.00 Trust Fund Conuibation. Addod 1o Fees
Make Check Payablé to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 =
E P O etete e CdcCrange [ Agciion | &
NAME LOWIS J. PEARLMAN RAME =
e ooess | 7380 SAND LAKE RD STE 350 ] smeooeess 3
arv-sr-z» | ORLANDO F 32819 . A L o
g VPRE e ng Dowe O |8
HAME PAUL RUSSO ) N
swer aoovess | 7634 BRIDGESTONE DRIVE STREET ADDAESS
orv-si-z¢ | ORLANDQ FL 32835 ory-si-ze ]
= P .= g wmeane—[E] Dt - - fIMNE - e e |t e - T ———— I o - W T
PO T T e T T T —
STREET ADDRESS STREET ADORESS e T =
Y- $7-2P CTY-§to 28 - -
TnE O Detets TNE, O crange 3 Aodition
MAME MAME
STREET ADDRESS STREET ADORESS
oy -51-00 cry-S1- 0
TIRE O ozkete TME [ Change [ Addition
WALE HAME
STREET ADDARSS STREET ADDPESS
oy-§1- 2P ory-S1-p
i Ooews me O Crange [ Adition
NAME . WAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2P CITY-ST-OF




