FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P97000028295 ecretal‘y of State
04-28-2003 91503 018 ***150.00

1. Entity Name

MARV'S MEATS, INC.

Principal Piace of Business Mailing Address .
1225 FRANKLIN CIRGLE 1225 FRANKLIN CIRGLE 14vuoJdsb g
- CLEARWATER FL 34616 CLEARWATER FL 34616
2. Principal Piace of Business 3. Mailing Address “Il”"' III ’l”“"“ "mllm ||m ""l “Il] mll "l“ Il" H" 1|I|
Suile, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 | | Applied For
59' 2?55 Not Applicable
Zip Country . . Zip 7 e ) ‘Country s - 5. Certificate of Status Desired_ I]_ ~ $875 Additionill'
SEeemeIE T 2T e e e [ ERE e == u o= -Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HADDABAH' MUSALL Street Address (P.O. Box Number is Not Acceptable)
1750 46TH AVE. N.
ST. PETE FL 33714
City FL Zip Code

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

* SIGNATURE
- Signalure, typed or printed name of registered agent and litle if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
F!LE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
] After May 1, 2003 Fee will be §550.00 , Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ITLE P 3 nelete TITLE [ changs [ Addition
NAME HADDABAH, MUSALLAM NAME
sTReeT ADORESS 11750 46TH AVE. N. . STREET ADDRESS
crv-st-ze ST, PETE FL 33714 CITY-S1-2IP
TLE ' [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-21P e omy-stze | o
TME O Delete e [ change (O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-ST-2IP
TrLE [ Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-25P
TITLE [ pelete e [ change [ Acdition
NAME ) NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS GTREET ADDRESS
CITy-ST-2P ' CITY-§T-2IP

ghot quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate ang-thatzny signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify lhati_lhe information supplied with this filing dog
indicated on this report or supplemental report is true anghae
of the corporation or the receiver or trustee empv:)wered erisecute

changed, or on an attachment with an address, wilb-afdhne
SIGNATUREX ST *w@zu P&u@ 1//3’ 2 722477 8ob¥

N
SIGNAYIREAND TYPED OR PMN'IED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

CR2E034 (10/02)°



