2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35444

1. Entity Name

SHARE A MEAL, INC.

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90011 006 ****70.00

Principal Place of Business Mailing Address

2000 RIVERSIDE PLAGE 2000 RIVERSIDE PLACE

#5 #5 C

WILTON MANORS FL 33305 WILTON MANORS FL 33305 ‘

us us
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State > City & State 4. FEI Number Applied For

65‘0187999 Not Applicable
Zip . Country oL 2 | Country | e g g <Yl $8: 75 -Additional- - - -
e _Lountry. e EE e . 5.~ Certificate’of Status Desired h. Fee Required

6. Name and Address of Current Reglstered Agent

7. Nams and Address of New Registered Agent

GRAY, WILLIAM J.

ONE BISCAYNE TOWER
SUITE 2500

MIAMI FL 33131

T RieHarp N .OBE R,

Street Address (P.O. Box ber ig Not Acceptabie —
oK) SiDE -4+

W (D LTom Marors FL | B85 s

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.

smmw%@d m. % EEIGHHEQ [ Y. {}E& Z -]l =0/

Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Deparlment of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE [ change {7 Addition
NAME KEUTER, KIRK FRANK NAME
STREET ADDRESS | 22298 BUSHING STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CiTy-§1-2IP
TLE 10 O petete TILE [ Change  [] Addition
NAME OBER, RICHARD NASON NAME
_stheeTapoRess | 2000 RIVERSIDE PL, #5_ ] smeernooness
“orv-§toap *ﬁﬁoﬁ‘mNORs’ L — T v TR T R oY -ST- TP - e 7T - B e

TILE 8D ] Delete THLE [ crange ] Addition
NAME SCOTT, JUDITH NAME

STREET ADDRESS | @001 SOUTHERN ORCHARD RD NORTH STREET ADDRESS

CITY-S7-2IP DAVIE FL CITY-ST-21f

TLE ] [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P Iy -S1-21P

TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | nereby certify that the information supplied with this fling does not qualify for the exemnption stated in Section 119.07(3)(i}, Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other likg gmpowered.

SIGNATURE: @%’E‘MD@ FELY.

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E

CR2E037 (10/00)



