2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

MAC'S GROCERY, INC.

P92000009200

Secretary of State

02-04-2003 90097 011 ***150.00

Principal Place of Business
16968 CHARLESON AVENUE

INDIANTOWN FL 34956

Mailing Address
P.O. BOX 7244

INDIANTOWN FL 34956

us

2. Principal Place of Business

3. Mailing Address

AV

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3153109 Mot Applicable
Zi Countr Zi Countr i
P Y P Y 5. Cerlificate of Status Desired [ ?i'ggl l':ﬁ:g‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. f— Name e —_e e ——

JABER, TALIB
119 FOX MEADOW RUN
JUPITER FL 33458

- R R,

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. iThe 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

Signatura, typed or printed name ¢f registered agent and tlle if applicable

(NOTE: Registerad Agenl signature required when rginstating) 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

$5.00 may Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

TTLE DPST [ Detete TIE [Ichange [ Agdition
NAME JABER, TALIB NAME

steer anoress | 119 FOX MEADOW RUN STREET ADDRESS

crv-s-ze | JUPITER FL 33458 CITY-ST-2IF

TITLE [ Delete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ pelete THLE [ Change  [] Addition
NAME - — fovae - —- : - - — -
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2ZIP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-$T-21P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

[ITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or jrustee
d

/3! [o>

ppwered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

URE REQUIRED 172575344/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

—u—_l

CR2EQ34 (10/02)



