2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000092320

1. Entity Name

v

MORE THAN MEALS, INC.

Principal Place of Business
2804 DELPRADO BLVD.. #105

CAPE CORAL FL

Mailing Address

2004 DELPRADO BLVD.. #105
CAPE CORAL FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

SBuite, Apt. #. etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90027 022 ***150.00

J YU

RGN

DO NOT WRITE IN THIS SFACE

I

City & State City & State 4. FEI Numhber Applied For
(£S5~ LoD Mot Applcasi
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STARN’ WAYNE W Strect Address (PO, Box Number is Not Acceptabla)
2825 SW 42ND IN
CAPE CORAL FL 33914
City g Zip Cede
d e
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, ar ath, in the State of Florida.
SIGNATURE
Signature, typed of printed narme of registered agert and titie f apolicatle iNGTE Reg A Agent 5.0 ceauirzd when rainstaing C:ATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI FEE 12 $150.00 ‘ -
10, Eloction Campaign Financin
Tax fifing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $350.50 pag ng $5.00 may Be

{See criteria on back) X take Chacli Payable 1o Depariment of Siaiz frust Fund Conteibution Addea o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE [ Delste TTLE PRES10 Loy [ Change Y, Addition
NAME NARAE oo s W Sraiw
STRELT ADDRESS STREETADDRESS | J@A S Salo. W hwn o
CIY-§1-21P CiTY-ST- 2P CANE  Collel, Fuo 3y
TITLE L] Detete TITLE e PRTS10C>T [] Change N Additon
NAME NAME ALAv ) CeaqTow
STREET ALDRESS SEETA0ES | MR Sl LM T TERLACE ®3
CITY-51- 2P Gy 51 2P Crpe CoRay, FU 33M
TITLE T elete TITLE ] Crange [ Addition
NAME MM
STREET ADDRESS 57REET ADIRESS
CITY-5T-2iP CITY-§7-21P
TITLE [ Delete 1IELE [J Change  [C] Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P LRY-57-2P
TITLE b ITLE [ Change  [[] Addition
NAME NARIT
STREET ADDRESS SIRLET ADDRESS
CITY-57-2 CITY-ST-2IP
THLE 1 Delete TLE [ Change [ Adation
NAME NAME
STREET ADDRESS SIREES ADDRESS
CITY-S1-21P CITY-5T-7

13. | hereby certify that the infarmation supolied with this filing does not qualify for the exemption stated in Sections 119.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowercd 1o excoute this report as required by Chapter 607, Flarida Statutes: and that my name avpears in Block 11 ar Block 12 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATUE

L cne. NS

Looqve V. Staas

18 I\L.lo\ YU Sua- Sodd

SIGNT(\{HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phore #

CR2EQ24 (10/00)



