| i
FILED

2002 UNIFORM BUSINESS REPORT (UBR) . §

M L2 gt am!

1. Entity Name

QUALITY FOOD PRODUCTS, INC. : 05-21-2002 91203 011 ***150.00
Principal Place of Business Mailing Address

1963 SE FEDERAL HWY: 1963 SE FEDERAL HWY

STUART FL 3494 STUART FL 34994

A AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
650312308 Not Appioanis
Zip Country Zp Country 5. Certificate of Status Desired 1 $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
el b B e PSS e S e T T —_:_D‘I?me—ﬁ-——" L i e - - R 1 B
G LEs' WHITE R © 1 Street Address (P.O. Box Number is Not Acceptable)
725 N. RA. SUME E 102
JUPITER FL 33477
City FL Zip Code

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

SIGNATURE
5 Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Repistered Agent signature raquired when retnstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feyt'es
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP ) [ Delete TILE . Q(,(hange (7] Addition )
N CORINNA, CHAN we > 0250 MARIpSA CiR y
STREET ADDRESS |-3664-SW-COQUINA COVE-WAY STREET ADDRESS Z §
CiTY-ST-2IP PALM-CHY-FL-34980— CITY-ST-2IF V/,} LA (’.-[T j PL/% ()09('} ﬂ &
TITLE [ Delete TITLE (J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P ' omv-sr-ae
TITE O Delete me Olchange [ Addition
HAME ] ) N B N s S
[ STREETRDBRESS [~ R = ) = "sTReeT ADDRESS - e T T T T
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADQRESS
CITY-57-2IP CITY-8T-2IP .
TITLE ’ [ Detete TITLE [ Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CiY-S1-20P CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or truste powered o execute this repordt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢

changed, or on an attachment with a . with all other like empowgred.
SIGNATURE: f#/éz?/ﬁb 7)) 220374
’ v Date M Daytime Phone #




