' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F23847 Feb 20, 2002 8:00 am
i- Enity Name Secretary of State
FLORIDA FOOD SERVICES EQUIPMENT AGENTS, INC. 02-20-2002 90082 044 **%150.00
l=‘rir1cipal Place of Business Mailing Address
/0400 GRIFFIN RD. 10400 GRIFFIN RD.
STE 109 STE 109
.COOPER CITY FL 33328 COOPER CITY FL 33328
e TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
59—2085653 Not Applicable
Zp Cauntry zp Country 5, Certificate of Status Desired O g?a'ggq Lﬁ:’:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ P B e - R ST - = " Name - L arE e men MR T e T - —
SHAHEEN’ EDGAR Street Address (P.O. Box Number is Not Acceptable)
10400 GRIFFIN RD
- STE 109
COOPER CITY FL 33328 City FL | ZoCode

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

CR2ED34 (9/01)

SIGNATURE -
Signatura, typed or printed name of registeirsd agggg and iitls if applicable. {NOTE: Reg/isterad Agent signatura required when reinstating) DATE

i
9, This corporaticn is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00

Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution 0 Adcl.ed whl'l?éfe
-~ (See criteria on back) O Make Check Payable to Department of State i
n: OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
EITLE PST 7 Delete TITLE /0/4() 6' W\, p/ / 07 Kthage [ Addition
;IAME' SHAHEEN, EDGAR NAME
ieEr sooess | 11804 S.W. 43RD ST. STREET ADDRESS — /% 783 25
arv-srze | DAVIE FL CITY-ST-2iP - '/
iiTLE D O Delete e /O;fk) & }(77%;‘\/ W /) 07 R change 1 addition
L SHAHEEN, EDGAR NAME i
staeeT aooaess | 11804 S.W. 43RD ST. STREET ADORESS é) 7 ?25
::ITY-ST-ZIP DAVIE FL : CITY-ST-2PP Wr‘ /'{ J
e Vo e - e Y Oolete MEs e | - - .. meee.me[OChange O Addition
v SHAHEEN, SUSAN NAME
et aoress | 11804 S.W. 43RD ST. : STREET ADORESS
Ty- 5729 DAVIE FL CITY-ST-2IP
iITLE [ Delete TILE Ol changs [ Addition
IVE NAME
{TREET ADDRESS o STREET ADDRESS
3TY-ST-21P CITY-ST-2IP
iITLE O Delete TILE [ change [ Addttion
e NAME
JTREET ADDRESS STAEET AGDRESS
JTY-§T-7P CITY-ST-2P
iITLE O Delets TME [J Change  [C] Addition
e » NAME ’
JTREET ADDRESS STREET ADDRESS
3TY-5T-2P CITY-ST-2IP

13. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer ar director
of the corporation or the receiver or trustee 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 ith all other like empowered.

7y

SIGNATURE: L= - \r; [ —16-0 3 954252 oD

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

PEEEI



