2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

FILED g :
3

b4

DOCUMENT # P95000037488 Secretary of State
1. Entity Name 05-02-2003 90365 002 ***150.00
MET MART, INC. :
Principal Place of Business Mailing Address
100 AIRCSO BLVD. 100 AIROSC BLVD. H
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34583
2. Principal Place of Business 3. Mailng Address ”ll“ll‘ “||I||| I“ll m” m““m “‘““m m““““““l‘“‘“\

Suite, Apt. #, selc. Sulite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

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

Gmm Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Pfdditi()nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New,hegistered Agent _ ~]
' Name
AMlN' JYO“KA Strest Address (P.O. Box Number is Not Acceptable}
B X ri
100 AIROSO BLVD.

PORT ST. LUCIE FL 34983

City Zip Code
e FL L

8. The above named entity submit stappment for the purpose of changing iis registered office or registered agent, or both in the State of Flonda I am familiar with, and accept
the obligations of registered a

SIGNATURE v, b .? 2—' 0,5

%ﬁignalure. yped oqrimed #isler&.{agem and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DAT

FILE NOW!! FEE-TS $150.00 . Eleotion Cambaicm Financin 0

After,May 1, 2003 Fee will be $550.00 ' Tm;'?L‘nd"’é”oi”!l?m;”f”‘: "o ey
Make Check Payable to Florida Department of State ’
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D . O Delete TLE O Change [ Addition | &
NAME AMIN, JYOTIKA HAME =
streeT aporess | 6000 RAINTREE TRAIL - STREET ADDRESS ;‘."j,'
crv-st-ze | FORT PIERCE FL 34982 CITY-ST-7P 2
TITLE ) [1 Delste TITLE [ Change  [J Addition %
HAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MmE ] L [ pelete TITLE [ Change [ Addition
Y R NAME : : - © e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE ] Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-§1-21P CITY-5T-21P
TITLE O velete TITLE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does rot qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachment with an address, with all ofper like empowered.
ey - b B y Q
SIGNATURE: G IRY AE W‘” 4/ 2/ 00

\_£cNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ok'ﬁlnsbron Dale Daytime Phone #




