FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P95000080082 ecretary of State

1. Entity Name 04-16-2003 90235 006 ***150.00
M & S RESTAURANT EQUIPMENT COMPANY

Principal Place.of Business Mailing Address
1606 MADRID AVE 1806 MADRID AVE
LAKE WORTH FL 33460 . LAKE WORTH FL 33460

S S— N ERAR WO
2—?/! &y //smma LP.| 294+t5 Zs Snee AL

Suite, Apt. #, etc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES

Applied For

City & State Clty & State 4. FEl Number
L(JEST )pﬂd‘l Jﬁ'f‘# FL /4/"{ gm FL 65.0650765 Not Applicable
\;% 17405 /E;n/l; JM!/} ,g;pi fDS' /U}Z’ ﬁ i 5. Certificate of Status Desired O gg'gg“ﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B H' MchAEL C JR Street Address (P.O. Box Number is Net Acceptable)
4063 DAVIS RD
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entily sub#nits'this'statement for the purpose-ot-changing:itsIregist_ered:office,or-fegislered.agem.-o(_—bothp_in;lhaistaie.of.EloridaI;I;am familiar.with, and.accept-
the obligations of registered agent.

SNATURE
* Signature, typad or nrinl‘ad name of registered agen and title if applicabla. {NOTE: Registeret] Agant signature required when reinstating) DATE
i FILE NOW!! FEE IS $150,00 . N ‘
; 9, Election Campaign Financin
G N After.May 1, 2003 Fee will be $550.00 Trust Fund Cc?mr?bution, o O fgjle%?ohllzif °
Make' Check Payable to Florida Department of State N
10. . . QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O Delete TTLE (O change [ Addition
NAME SEGERSTROM, SUSAN C HAME
streeT ooaess | 4063 DAVIS RD STREET ADDRESS
arv-st-ze | LAKE WORTH FL 33461 CITY-ST-2P
TinLe viD . ’ ] Delere TILE Ol change [ Addition
NAME BUTLER, MICHAEL C JR NAME
swReeT ADORESS | 4063 DAVIS RD STREET ADCRESS
CITY-ST-2IP {LAKE WORTH FL 33461 CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-2IP
TITLE ' ' T T OTDeee . R E T T T YT T T T T T T S [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21P CITY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ patste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify thatgoe information supplied wnh this filing dosas not qualify for the exemption stated in Section 119.07(3)()), 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE:

& FICER OR DIRECTUR Daytime Phone #

o o ot - : 2 L e
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNII

AY 289020

‘CR2E034 (10/02)



