2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000042270

SWEETHEART FOOD INC..

Principal Place of Business
9416 MLK BLVD

TAMPA FL 33610

Mailing Address
9416 MLK BLVD

TAMPA FL 23610

2. Principal Place of Business

Stlo N. Soth

st

3. Mailing Address

S6lo N

soth st.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 15,2003 8:00 am

FILED

ecretary of State

04-15-2003 90091 049 ***150.00

AR MARTTE eI

ﬂCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ A MP -J: I- T P(M PR r\. 59—3247012 Mot Applicable
Zp Country o e - R i e COUNY o e o o e s = o =< <877 B-Additionai~
33 lo I‘D USA == 33 bl U 5. Cértificate of Status Désired | Foo Hequirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e RIFAIE, MIKE

Street Address {P.0. Box Number is Not Acceptable)

St/o N Soth st
" TAMPA FL[ #5500

RIFAIE, MIKE
9416 MLK BLVD
TAMPA FL 33610

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obfigalions of registered agent.
Mk 1CI FAE Pres. °//7A3

(NOTE: Regisiered Agent signature required when reinstating) DATE

SIGNATURE
Siy re, typed or printad namMgistemd agent and title if appticable.

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mak® Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete T [JcChange [ Adeition
HAME RIFAIE, MIKE NAME

sTreeT anoress | 15106 ALEXIS DR STREET ADDRESS

crv-sr-zp | TAMPA FL 33624 CITY-5T- 2P

TILE S ' 7 Delele TMLE [ change ] Addition
NAME RIFAIE, STEVE NAME

sreeT anoress | 15106 ALEXIS DR STREET ADDRESS
om-stoe (TAMPAFL33624 . Qewsexe | .

TLE Vs "] Delete TME [ Change [ Addition
NAME RIFAIE, STEVE NAME

STREET ADDRESS | 15106 ALEXIS DRIVE STREET ADDRESS

orv-st-ze | TAMPA FL 33624 CITY-ST-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-71P

TIE O Delete TILE [ Change  [] Addition
NAME NAME

STREEY ADDAESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that-the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address with all other like empowered
SIGNATURE: é//%? Ft3- 62 -2807

SRR BRE MK TREIE A 1E_Pres- ‘

“IGNATURE AND T\‘W’ﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3
|

CR2E034 (10/02)



