2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 605796 Secretary of State
1. Entity Name 01-08-2003 90060 012 ***150.00
SOLOMON'S M & M, INC.
Principal Place of Business Maiiing Address
3814 BEACH BLVD 3514 BEACH BLVD h
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 e T ’
2. Principal Place of Business 3. Mailing Address HII"I m“ II"’ |“" m]lll”l ml Ilm |l|“ |.|n "'“l"“ Ilm "l’
Suite, Apt. #, aic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—1880143 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired dJ $8‘75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name :
RIZK, ROGER W. Street Address (P.0O. Box Number is Not Acceptable)
4595 LEXINGTON AVE
SUITE 100
JAX FL 32210-2058 : City ' FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 F ) N )
i 9. Election C n Financin
After May 1, 2003 Fee wil be $550.00 | - i oo 0y 300 ay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IMLE PD O pelete TILE [ Change [ Addition
NAME SOLOMON, GREGORY F NAME
sTreet aD0RESS | 1404 SOMMERVILLE RD STREET ADDRESS
CITY-ST-2iP JAX FL CITY-ST-7iP
TLE vD (] Delete TMLE [ change [ Addition
NAME HASHEM, HAROLD G NAWE
sTReeT ADORESS | 867 WATERMAN RD S. STREET ADDRESS
orv-st-20 | JAX FL CITY-ST-21P
TNLE TSD - O Delete TILE O change [ Addition
NAME THASHEM, MARY ANNE ) NAME
sTREET ACDRESS | 867 WATERMAN RD. S. STREET ADDRESS
CITY-ST-2IP JAX FL ’ CITY-$T-2IP
TITLE O pelete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE 1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is lrue 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 regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢h an attach, t with an address, with all ather like empowered.

SIGNATURE: "'""r\ﬂj"&g%ﬁ'_@&ﬂ’@ﬂ%%ﬁ So/omar /-703  (90%) 399- 0847

SIGNETURE#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)




