2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L76181

WESLEY CHAPEL FOOQDS, INC.

Principal Flace of Business
28233 SR 54 WEST
WESLEY CHAPEL FL 33543
us

5618 MARI

Mailing Address

E DRIVE

ZEPHYRHILLS FL 33541

2, Principal Place of Business

7307 SF S¥ WEST

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90114 050 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

LLETE (gL
Cily & State City & State 4, FEI Number Applied For
Wf.f/f)/ CHRAE - 53-3010135 Not Applicable
Countr Zi Count . \ iti
3 3 5‘5/3 4 ° ountry 5." Certificate of Status Dasired O gg'gg ‘ﬁiﬂtlomal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeréd Agent
Name
OUR’ FAY Street Address (P.O. Box Number is Not Acceptable)
5618 MARIE DR
ZEPHYRHILLS FL 33541

City

Zip Code

FL

8. The above named entity submils this statemant fer 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 nanfe O?FBWSIEIGG agent and Wl if applicabla.

(NOTE: Registered Agent signalure reguirad when reinstating)

DATE

_ FILE NOW!! FEE IS $150.00
g After May 1, 2003 Fee will be $550.00
“Maké Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00‘May Be
Added to Fees

0. .. OFFICERS AND DIRECTORS 1. m ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ° STVD 7 Delete TMe [ change [ Addition
NAME KAZBOUR, FAY NAME

sreeT aporess | 5618 MARIE DRIVE STREET ADDRESS

orv-s7-z¢ * | ZEPHYRHILLS FL CITY-57-2IP

TILE PD O pelste TME [l Change [ Acdition
e - " | KAZBOUR, KHALED HAME

streeT AnoRess | 5618 MARIE DRIVE STREET ADDRESS

omv-st-z | ZEPHYRHILLS FL CITY-ST-ZP

— = — — T Oome - I — = ——— = = ——= —-m— v [JChangs ~ L] Addltion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2PP ITY-$T- 7P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-5T-2P CITY-ST-2IP

12_ | hereby cerlify that | the nformation supplied with this f||4n§
indicated on this report or supplemental repart is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other iike empowerad.

SIGNATURE:

731

" .::!M

IRED

$-4-03

&/ 3~ 788 $3/5”

SIGNATURE AND TYPED

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR A’#ﬁ‘fp k‘q 2 00 U&

Datg Daytime Phone #

ALY Y

ny

CR2E034 {10/02)



