2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000061256 Se{retary of State

1. Entity Name

GREAT MEALS, INC. 05-22-2002 90150 003 ***150.00
Principal Place of Business Mailing Address

1116 W KENNEDY BLYD 8620 CHADWICK DRIVE GJIVagg

TAMPA Fi. 33606 TAMPA FL 33635

MO UM

May 22, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Staie City & State 4, FEI Number Applied For
59—3656632 Not Applicable

- - . —

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T CT TNAME | T v reiame s eeeR et m— TN i e e e o =
SM"H' GEORGE JR Street Address {P.0. Box Number is Not Acceptable)
8620 CHADWICK DRIVE
TAMPA FL 33835 '
City FL Zip Code

-&58. The above named entity submits this statement for the purpose af changing Its registered office or registered agent, or both, in tha State of Florida.

. SIGNATURE
H Signaturs, typed or printed name of registered agent and tile if applicable. (NGTE: Registerad Agent signalure requirad when reinstating} DATE
8. This corporation is eligible to satisfy ils Intangible - - FILE NOWI! FEE IS $150.00 ~ | 10. Election CampaignFinancing— —  ~$5:00-May Be
Tax filing reguirement and elecls to do so. After May 1, 2002 Fee will be $550.00 T o 0O
R rust Fund Contribution. Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE P [ petete TITLE [ Change [ Addition
NAME SMITH, GEORGE JR NAME
sTREET ADDRESS | 8820 CHADWICK DRIVE STREET ADDRESS
orv-s1-26 | TAMPA FL 33635 ciy-§1-27
TITLE [ 1 Delete TLE [ change (3 Additicn
e BOOKER, YVONNE e
STREET ADDRESS 8620 CHADW]CK DR[VE STREET ADDRESS
CITY-5T-21P TAMPA FL 33635 OITY-ST-2IP
7113 o eI Delete me | - _ ___[chenge [ Addiicn
NAME HAME o i o )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TILE 1 Delete TITLE T Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TITLE [ Delete TILE [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE < O delets TITLE [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P

13. 1 nereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an address, with all other like empowered. -

S e s
p d; j et s e . Lf"' 3[9“0}

7 S1cNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LRVY gVIvE 2

CR2ZE034 {3/01)



