2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000099
DOCUM 970 038 Mar 03, 2000 8:00 am
MUNCHEE'S, INC. Secretary of State
03-03-2000 90011 010 ***150.00
Principal Place of éusiness Mailing Address
2100 BAYSHORE BLVD. 2100 BAYSHORE BLVD.
DUNEDIN FL 34698 DUNEDIN FL 34598-2505
LUULI321
© s e 5375 > (AW ANO RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
7 583477074 Nol Applicable
Zip Couniry e Country 5. Cerlilicate of Status Desired | $875 Additional
) Fee Required
- ———~ 6.-Name and Address of Current Registered Agent———~ — ~ —{-~————~—— ——T7:-Name-and-Address of New Reglslered Agent e S et
Name
ALFQARA‘ BARAKAT Street Address (PO, Box NumSer is Not Acceptable)
2100 BAYSHORE BLVD.
DUNEDIN FL 34698
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted narme of registered agent and title If applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
) o L ] i
B e e | oo | ™ SetonComosgnenrcng 3500 way oo
(See criteria on back) d Make Oh ".5 Pa, bl P : Trust Fund Contribution. 0O Added to Fees
ake Check: Paya e to Department of State
11. ) B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Gelete L [J Change [ Addition
NAME ALFQARA, BARAKAT NAME
sTREET A0Ress | 2605 ROSELAWN DR. STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL 34691 CITY-ST-2IP
TILE Dv O pete TITLE [ Ghange [ Addition
NAME MSAWEL, MAH-D NAME
streeT a00RESS | 1401 PINEHURST RD. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-ZIP
TITLE ' [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TMLE Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-21° LITY-8T-2P
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TILE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe uali r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an i shall have the.same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empower :/ap@ 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, wj j P :

) " o A . / B N _, - - ’ \ . ~ " -
SIGNATURE: __+* .. ( ~ AN 2/1s/2av0 _ (227)736 4557

SIGNATURE AND TYPED O ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #




