- FILED

Jun 02, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT Tllmn Secretary of State

DOCUMENT # P02000118904 05-05-2003 90393 050 ***150.00

1. Enlity Name

MUNCHIES & MORE, INC.

1 ErLTs
Principal Place 0f Businass Mailing Addrass 5 5 ﬂ " d r
2800 N. MIUTARY TRAIL 2800 N. MILITARY TRALL i
WEST PALM BEACH FL 3409 WEST PALM BEACH FL 3309 .
”s B IIIIIIIIIIIIIIIIINIIIIIII!llﬂlIlllllill“ﬂllllﬂﬂlﬂlIIIIHIIHIII
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 GHECK HEFRE IF MAKING CHANGES !
T Clty &'State - Ciy'& Stale T 77 | & FEiNumber ; V| Applied For
- _ | Mot Appiicabia
e Country Zp Country 5. Centificate of Status Desies  [J §8 -75 Additional
e6 Aequired
-6, Name and Address of Current Reglsiered Agent. ' 7. Name and Address of New ﬂeglstered Agent o
- e S 91 U O i panspuiy et
SWBLAM, LUAY Streel Addlress {FP.0. Box Number is Not Acceplable)
2600 N. MILITARY TRAIL :
WEST PALM BEACH FL 33409 i
City FLTZip Code

8. Tne above named entity submits lhls statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. I am familiar with, and accept
the obllgaucns of registered agent.

K ) : .

SIGNATURE
. Tyt o prinvied name of registesd bgant and 1 if applicable. NOTE: Agant sigr requined when rei A D‘ATE
= & FILE-NOWI! (FEE-1S-$150.00 . P T :
| 8. Electign Campaign Financing 95,00 May e
After May 1, 2003 Fee will ba $550.00 Teust Fund Contrlbution. [ Added 10 Fels
Make Check Payabie to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS IN 11 ;
TME . |PY [ vetete TME ‘ Dcrange  Dagiion | 8
HAME SWEILEM, LUAY HAME S
st sonss | 3678 N. ELSTON AVE. sweetiovecss | 4199 HAYERHILL éb Attt 3
orv-stze | CHICAGO It 60618 ey-st- 20 Wesr faem Berey, FL 23409 &
me, |Y§ 0 ostete 1 TITLE Oithange [ Actiion g
wE - | SWEILEM, FARID Navg !
STREET ADORESS | 9126 MARION STREET ADURESS
orr-st-2» | MORTON GROVE IL 60053 omy-T-2 !
ME [ Dsteta e ! Ol crange [ Asditlon
BT O S -l NAME N — . . e
STREET ADDRESS STREET ADDRESS ) 1 '
CiTY-ST-2P oirY-51-2P ' J
ME - o e s = e - [T Dty s | = TTLE e . e ez Ghange . T Addition |
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2P :
TmE O peles me ; Ocrange [ Acanion
RAME NAME ; Lo '
STREET ABDRESS STREET ADDRESS '
CNY-ST-2¢ cIvy-51-2P
TME [ Delete TME ‘ O change T Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST- 2P
12. | hereby certi mal’i‘he informalion supplied wily this filing gloes not quality for the exemption stated in Section 119.07(3)(i), Florida Stanuas, | turther cerify that the infarmalion
indicated on this rebort or supplamemaj faport g rue and Accurate &nd Ihat my signature shall have the same lagal effect as if made under oath; that | em an officer or director
ol the corpocalion O the receiver o Jrustes empgwered tfexecuta this repcn as required by Chapter 607. Florida Statutes; and Lhal my name appears in Block 10 or Block 11 if
changed, or on an gitachmen wi address, A ith all gther like empowerad
SIGNATURE: VWA HFEWUIRED . :
PRINTE WAME OF SIGHING OFFICER OR CIRECTOR Gain - Tyt P ¥




