2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SI-GNATUHE 4\“7\’7/7\.-/ MiKE 7Y FAIE ‘ . /.,//5//0’)_

K -~ Signature, fyped anams of registered agent and title it applicabla. . {NOTE: Registered Agen signature required when reinstating) DATE
9. This co‘rporaﬂon is el fgle 10 satisfy its Imtangible FILE NOW!!! FEE IS $1 l“'i(} 00 '
’ o ; g . e 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 10 do $o. After May 1, 2002 Fee will ba $550.00 T M. O
¥ I rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete e PlRiFAIs, MiKE [ thange {7 Audition
N ; PR
NAE RIFAIE, ZUHAI e feiob ALEXAS DR
STREETADDRESS | 15106 S DR STREET ADDRESS A q
ov-s-7P | TAMPA FL 33824 rv-stzp [T M P £l 236
THLE S [ petete TITLE ] Change [ Agditicn
AvE RIFAIE, STEVE NAME
STREETADDRESS | 151068 ALEXIS DR STREET ADDRESS
CITY-8T-2P TAMPA FL 33624 CITY-ST-ZiP
TITLE VS 1 pelete TITLE (O change [ Addition
NAME RIFAIE, STEVE NAME ‘
STREET ADDRESS | 15106 ALEXIS DRIVE STREFT ADDRESS
CIvY-ST-2IP TAMPA FL 33624 CITY-ST-2IP |
TMLE T e o e~ T "[Mpete BTE | T T 7T ~ [Ochange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE ‘ [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TMLE [ Delete THLE [ Change [ Addition
NAME NAME t .
STREET ADDRESS STREET ADDRESS
cITY-Sr1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informaticn
indicated on this report or supplemental report 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 corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: et AUKEHTCEFA IS z///f o 213 ~62] ~D807

e e A [PRARLEYS

/ SIGNATURE ANDWTED ‘OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR Cate Daytime Phona #

DOCUMENT #  P94000042270 , Msay 15, 2002 8:00 am
1. Enty Nams | ecretary of State
SWEETHEART FOOD INC.. 05-15-2002 90078 046 ***150.00
Principal Place of Business Mailing Address
9418 MLK BLVD 9416 MLK BLVD
TAMPA FL 33610 TAMPA FL. 33610
2. Principal Piace of Business 3. Mailing Address ““w“l “I m” Itlll ||m "m Ilm “m |m| ”"I ““HII“ ““ '“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
! 59'3247012 Not Applicable
Zp Country Zp Country 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
Nama
|~ RIFAIE; MIKE = ~~=s = s S e e Streel_;ﬂxddress (P.O. Box Number Is Not Acceptable} ™~~~ T
9416 MLK BLVD
TAMPA FL 33610
City FL Zip Code

CR2E034 (9/01)




