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FILED
18,2002 8:00 am

/2.

2002 UNIFORM BUSINESS REFTIRT (UBR)
PO1000010901

DOCUMENT #

1. Entity Name

S & M FOODS, INC.

&
ecretary of State

09-02-2002 90147 018 ***150.00

_Principal Placs of Business

1326 HWY €0 E
LAKE WALES FL 33853

Mailing Address

1326 WY &0 E. -~ - - _ c v

LAKE WALES FL 33853 > e

2. IP_risnsipzl PlamBusizogs éa‘s f

3. Mailing Address

S,iﬁe. Apt. ¥, efc

adle waeleS. FL SUTE

(DL A o GiST

vire. /00 "

DO NOT WRITE IN THIS SPACE

City & State ; City & Stale ~ 3 4, FEI Number ‘ Applied For
[ﬁa Wwp MS FLO(’} D‘\ 74 Mi/e.j F/ng - qq ’36‘? 58()[0 Not Applicabla

Zin Country Zip Country . . .75 Additional

33 g53 U.S R- ﬁ 353 :u' s . 0» 8. Cerlificate of Status Desired [ g‘g Reqt??:;l ona

8. Name and Address of Current Registered Agent . 7. Name snd Address of New Hegistered Agent
Name
= it e AN T - U
MARHI‘ HUSSIEN Straot Add:sé {P.0. Box Number is Not Acceptable}
1328 HWY 60E \
LAKE WALES FL-33853 ‘-
& { City FL Zip Cade

the obligations of registered agent.

8. The above named entity submits this slatement for the purposa of changing Its regisiered cffice or registered agent, o both, in tha Slate of Florida. | am familiar with, and accept
. . A

SIGNATURE

Sqhatyee d oL rinted neme ok reciserod oger ad Tl if pokcable.

(NOTE: Ragistared AQENT signature raquirad when reinstaiing) = DATE

9. This corporation is gligible 10 satisfy its Intangible
Tax filing requiremeni and glects lo do sO.
{Sea critaria on back)

FILE NOWIi! FEE IS $550.00
After September 13, 2002 Fee will be S750-00ﬁ

Make Check Payabile to Department of State,__ |

10. Election Campaign Financing
Trust Fung Contribution.

$5 00 May Be

Added 1o Fees

1n. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TMe D [ Delete | "ME O chenge [ Aodition | &4
NAME MARHI, HUSSIEN NAME 3
steeT ADDRESS | 1326 HWY 60 E STREET ADDRESS &
cIrY-51-7P LAKE WALES FL 33853 cyY-51- 2P T
Tme ' 7 Detete TE O chongs £ Addiion | & |
NAME NAME }
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP CIFY-ST.2IP [
TLE O este TITE Ol Change (] Addition |
TR e e nwe S o l
STREET ADDRESS STREET ADDRESS
CITY-S5T-2pP CITY-S1-21P }
TILE 1 Delete ILE O Change  [J Adcition |
NAME NAME ;l
STREET ADDRESS STREET ADDRESS
Ciy-s1- 2P CIFY-ST-2IP !\
e O3 Gelete e O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-21P CmY-ST-2IP |
T O Delete TmE [l change [ Addition '
HAME - ~ T “MAME - — e
STREET ADDRESS STREEY ADDRESS B
CiFY-ST-2P CIry-81-2IP

changed, or on an attacfgmant wi

SIGNATURE:

13. 1 hereboy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certily that the information
indicatéd on this repon or supplemental repor is true and accurate and that my signature shall have the same legal effect as it mada uncer cath; that | am an officer or director
of the corporation of the rpeeiver of trusies empowersd to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 o Block 12 it

an address, with all other like empowereq.

=,

€3- 679

MeofovaeD 8-25-02

SHIMATERE
GIGNATU r

AMD TYPED OR PRINTED NAME OF SHGMING OFFICER OR DIRECTOR

Dwie Darylitna Prons #
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