2000 UNIFORM BUSINESS REPORT (UBR) FILED

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 thal 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 87, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like;empowered.

SIGNATURE: M Grecory A KATHON 5 22fon 727-4Y% 34sY

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (9/99)

\ 9‘_' .
DOCUMENT #\+ 5902 Jun 08, 2000 8:00 am
1. Entity Name S t f St t
S\J“\(\ \.\bﬂu\ Foods TINC. 06-08-2000 90033 028 ***150.00
Principal Place of Business Mailing Address
L-’Sq Cwestnoy Shredd égﬁ Owestat “‘
ot 3186 5% ' IR
Clonwder €3 (oprwate f 3375 38060762
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
- ? \ 22\ 3 ] Not Applicable
Zp C?unlry . 2o . _ _ (?Ot{mw 5._Certificate.of Status Desired . [ ]—- ,$.8'75 Additional
e — —_ e Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
kamaow Gleevey (4.
’ Street Address (P.C. Box Number is Not Acceptable)
(L34 cwest noy Y.
Clemruntr, L 33753
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 .
Signature, typet or prietad name of regrstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) } DATE
9 Tgis-cfc;rp:r;}én is é-lig'i'n_le to satisfy its Intangible ) - - -
- ; 10. Election Campaign Financing $5.00 May Be
Tax illing n.aqutrerneni and elects o do so. Trust Fund Contribution. | A to Fees
(See criteria on back) O s jta
11. OFFICERS AND DIRECTORS 2. "~ ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 11
TIMLE D . 3 Delete TILE [ Crange [ Addition
NAME karueN , 6800 A, NAME
STREET ADDRESS (34 e es et oY STREET ADIRESS
CITY-ST-2IP Cloarwste 137 % CITY-ST-2IP
TITLE (9 O pelete TITLE [ Change [T Addition
NAME paATHan  CHZET ~ME S NAME
STREET ADDRESS GS G ey oot S\' . STREET ADDRESS
CITY-ST-ZIP C lgnruere fL 354 CITY-5T-2F
TITLE o B o O Delete TILE o - o T T TTTTT DOchnge [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME 5 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete T MLE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : . CITY-$1-2P



