2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P97000074660 Feb 13,2002 8:00 am
éTEAnHYINSaL"RND FOOD AND GIFT, INC Secreta 3 Of State
' ) 02-13-2002 90005 022 ***150.00

Principal Place of Business Mailing Address
5038 W IRLO BRONSON MEMORIAL. HWY 5038 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE-FL 34746 KISSIMMEE FL 34746
us us :
I N A AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

o o _u—c———a-——ﬁvs:qzzgﬁ?_‘ = -—|Not'Applicable:
Zp Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEH' MOHAMMED Sireet Address (P.O. Box Number is Not Acceptable)
4821 JAMICA LN -
KISSIMMEE FL 34746
. City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

smmmuné(‘ (?ﬁ%ﬂ\dﬁ (/ 3 I el

oo

nv

CR2E034 (9/01)

Signaturg, t?p?d’or printed name of regisﬁred agaﬁt’and‘iﬁ\s it applicable {NOTE' Registered Agsnt signature required when reinstating) DATE
9. Ihisfﬁprporatiqn is e\itgiblj t:‘j s?tiséiy(ljts Intangible : FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax 'm,g rgquwremen and glecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) ‘ 8 | Make Check Payable to Department of State
1. - L “OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD - ' Oloele  § mme O Change [ Addition
NAME SALAIMEH- MOHAMMED - - - - - - R Y T R
staeer ancaess | 5038 1 RLD HAONSON MEWY HWY STREET ADDRESS
gmv-si-ze | KISSIMMEE FL 34746 CITY-ST-21P
TITLE ' - O belete TITLE ] Change  [] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) 1 Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
[ pelete TMLE [ Change [ Addition
NAME
| i STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE . [ Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE Coetee  —Qenne. — - { - = Clchange [ Addition
L Delete
ChomeME. e e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attggchment with an addregs, wijh all other wered.

_; 1 7) J}UR?QT{&YY oled\ /{/'L?‘/O‘L

)

a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

" i
AA AVA A vam . ar o« ~ 1 7 Fy 1



