2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P02000119444

1. Entity Name

SHAHAN FOODMAX INC.

v
v

2

Secretary of State

05-05-2003 91411 026 ***150.00

Mailing Address

8327 Volusm Pl
Tampa, FL 33637

Principal Place of Business
1 SOUTH HwY 17-92

DEBARY FL 32713

20041274

2. Principal Place of Business 3. Mailing Address

BTG R AV RE A

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & Stale 40. Fgudnber 4’ 2 8 - 5,_,. r:ls::idp ‘l:z; .
P - = —-ﬂ}fy o jli e ‘?_Ciuimy 5. Certificate of Status Desired O §g'7ﬁ'95q3:’:;ﬁ°"a'
6. Name and Address of Current Registered Agent " 7. 'Name and'Address of New Registered Agent ,
Name :
BIBEAULT, SERAFINA L Street Address {P.O. Box Number is Nc;t Acceptable)
2704 MICHIGAN AVE
KISSIMMEE FL 34744

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

¥
SIGNATURE

Signalure, typad or printed name ol registarad agent and title if applicable

(NOTE: Registered Agent signature reguired when reinglating)

DATE

£ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS  IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P . - telete THIE 4. [ Change 5 Additicn
NAVE BIBEAULT, SERAFINA L e NIORARAMDED S OSAIN
staeeT aporess | 2349 NORTH CENTRAL AVE .APT.307 STREET ADDRESS '2-’/ VoLlUsrr Pl
orv-st-ze | KISSIMMEE FL 34741 CITY-57-7IP 83 08 Fk-33,37
TTE [ Delate TTLE [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TmE T T e s e s M e o e - ©—--={]Change ] -Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ celete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-§1-2PP
TITLE [C] Delete TITLE O change [ Addition
NAME NAME
* GTREET ADDRESS STREET ADDRESS
CITY-§1-212 CITY-5T-2P

12. | hereby certify that’ the information’ supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or sipplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of thg corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em

SIGNATURE:

Y -30-023

Date Daytime FPhone #

z‘

>
<

CR2E034 (10/02)



