FILED
2003 FOR PROFIT CORPORATION
umgonm BUSINESS REII:ORT (unm Apr 24,2003 8:00 am

DOCUMENT # P94000055415 ecretary of State
1. Entity Name 04-24-2003 90201 021 ***150.00
RESTAURANT EQUIPMENT INSTALLATION,
Principal Place of Business Mailing Address
706 COMMERGE CIR. 706 COMMERCE CIR.
LONGWOOD FL 32750 LONGWOOD FL 32750
i . VTR AR
2. Principal Plac_e of Business 3. Mailing Address
1456 Bridlebrook Court 1456 Bridlebrook Court .

Sulte, Apt. #, ete. Site, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

Cagselberry, FL ’ Casselberry, FL 59-3257879 Not Appiicable

Por - Louny %97 g e 5. Certificate of Status Desired [} ?ESE Eesqg‘r’;;‘“”a'

6. Name and Address of Current Registered Agent T - - .- -, _7..Name and Address of New Registered Agent
Name ’ -

MEIUK’ ALISA : Street Address (P.O. Box Number is Not Acceptable)

706 COMMERCE CIR. 1456_Bridlebrook Court

LONGWOOD FL 32750

City - Zip Code
Casselberry FL 12707

8. The above named entity submits this statement for the purposgeof changingits registered office or registered agent, or both, in the State of Florida. | am familiar “with, and accept

the obligations of registered agent:

Z 4 |aal
SIGNATURE Z Z ' casident 4 1az]03
Signaturs, typed@epri isterg@igdnt X {NOTE: Heg;stevad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . _
j . 9, Election Campaign Financin.
-§ Aftor May 1, 2003 Fee wil be $550.00 ooyl Al D -
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS O Delete TITLE [ change [ Addition
NAME MEILIK, ALISA NAME
stReeT ADDRESS | 1456 BRIDLEBROOK COURT STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TITLE T O Delete TITLE [ Change [ Addition
N AZRON, ASHER NAME
STREET ADDRESS | {456 BRIDLE BROOK COURT STREET ADDRESS
owv-si-2p | CASSELBERRY FL 32707 ov-s1-2¢
TITLE T T Tt O b T imE | et : e [ Changs [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE : OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report s 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 the corperation or the receiver or trustee empowered to execute this yeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gier likg.empdwered.

SIGNATURE: OAT{SaMéi1ik, President Y /29 éﬁ (407) 696-2162

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #

AY 004800

CR2E034 (10/02)



