2001 UNIFORM BUSINESS REPORT {UBR) FILED

v 7= .
DOCUMENT # PS7000099038 ~ - Mar 01, 2001 8:00 am
1. Entity Name vf Secretary Of State
L]
MUNCHEE S' INC. 03-01-2001 91331 050 ***150.00
Principal Place of Business Mailing Address
2109 BAYSHORE BLVD. 2100 BAYSHORE BLYD.
DUREDIN FL 34898 CUNEDIN FL 346%
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  £Q.8477074 Applied For
tNot Applicable
i t Zi i
v Country P Country 5. Certificate of Status Desired O $8'75 Additional ;
- — e - e F98-Required R
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent i
Name
ALFQARA' BARAKAT Sirest Address (P.O. Box Number is Not Acceptable)
2100 BAYSHORE BLVD.
DUNEDIN FL 34698
City F L Zip Cade
8. The above named entity submits this statement for the purpose of changing its regiéte{ed office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tile ¥ sppiicable. {NOTE: Registered Agent signature tequired when reinstaling) DATE
. SO o . "
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!! FEE iE‘f $150.00 18. Slection Camoaign Finaneing $5.00 Moy Ba
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE bpP O Delete Tine Olchenge [ Addion | S
NAME ALFQARA, BARAKAT : NAME =4
STREET ADDRESS | 2505 ROSELAWN CR. a2 STREET ADDAESS b3
CITY-5T-2IP HOLIDAY FL 34651 CITY- ST-21P it
o4
THELE Dv : ] Detate TIEE [(JChange ] Addition =
NAME MSAWEL, MAH-D NAME
STREETADDRESS | 1401 PINEHURST RD. = STREEV ADDRESS
oirv:st-ar L DUNEDIN FL 34698~ s - ~- .- CITY-ST-2IP
TMLE {1 Defete TITLE [ change £ Addition
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TALE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE ’ O Delete TITLE [ change [J Additian®
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CIRY-ST-ZIP CITY-S8T- 2P
TILE ' ’ T Delete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
13. | hereby cenlify that the infarmation supplied with this filing dees ity for the exemption stated in Secticn 119,G7(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an that my si re shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empower, uired by Chapter 507, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, all other i \
SIGNATURE: Whale!  (G20mp0099
SIGNATURE AND WPWSMW OFFICEA OR DIRECTOR N Cale Daytima Phone # 1




