2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # PO0000061256

1. Entity Name

GREAT MEALS, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90252 004 ***150.00

Principal Place of Business

8620 CHADWICK DRIVE
TAMPA FL 33635

Mailing Address

8620 CHADWICK DRIVE
TAMPA Fl 33635
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2. Principal Place of Buginess

i W, Kennedy Blvd

3. Mailing Address
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Suite, Apt. #, elc, 7 Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE
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Clty & State City & State 4. FEl Number Applied For
IAMPA F L o 7-— 3@56@32, Not Appiicable
Zi Counts Zij -Count iti
pg Bl0ls a SA P v 8. Certificate of Status Desired O fg'gfq Lﬁ?:(;tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e T o T e e e e Name — - R e et I et e o
SMITH’ GEORGE JR Street Address {P.C. Box Number is Not Acceptable)
[ re C. u r
. 8620 CHADWICK DRIVE ¢ P
TAMPA FL 33635
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating} DATE
9. Ims c;orporauc_m is ellglb\g to sa,tnsfycljls Intangible FILE :«10\;’.!!1 FFEE lS:;SOfSO o0 10, Election Campaign Financing $5.00 May Bo
ax fi ing r_equnemenl and alects 10 dc 0. [2]/ After MAY 1, 2001 Fee will be $550. Trust Fund Contripution. Added to Faes
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ Delete e Presvdent [ Change L] Addition
NAME NAME GEOP.qe Smith Je.

STREET ADDRESS STREETACORESS | 84 2 Chadwsicic Dr

CITY-ST-7IP CITY-ST-21P Tarnea Fi 3363y

MLE O Delete TITLE Secretac [Ochange [ Addition
HAME NAME Yuonne T'a-a

STREET ADDRESS STREET ADDRESS Yeae Cihadwick Dr.

CITY-ST-ZIP CITY-ST-2IP Tamea 336 3

TTLE [ Delete THLE (O Change  [] Addition
L e S e T NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP Ty -ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TLE 3 pelete TITLE O changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TIMLE O Defete TME [IChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida 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 corpoeration or the receiver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeft with an address with all other like empowered,

SIGNATURE:

“aslor  §13 251- 9601

OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2E034 (10/00}




