ZDOC~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054979 L FILED
1. Entity Name - SgURE TAR OF STATE
MAHAN FOODS, INC. HYISION.BF CORPORATIONS
OONOV 28 PHI2:47
Principal Place of Business Mailing Address
2503 HIGHWAY 60 EAST 2503 HIGHWAY 60 EAST
VALRICO FL 33594 VALRICO FL 335%4
F ST G A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-35 18668 Not Applicable
4P Couniry Zie Country 5. Certificate of Status Desired O fg-g;,ﬁ:gﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRY, CLIFTON C JR Street Address (P.0. Box Number is Not Acceptable)
750 W LUMSDEN ROAD
BRANDON FL 33511
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.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required when rginstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election G i i .

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjctlon ampaign Financing 0 $5.00 May Be

= st Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 'N 11
e D O Delate e [dChange [ Addition
NAME KAZBOUR, TAREK NAME COOO03a4oE534d465- 6B
steeT opRess | 2503 HIGHWAY 60 EAST STREET ADDRESS -12/12/06--01017--013
arv-st-z¢ | VALRICO FL 33594 ey sT-2¢ soex 150,00 sseex]50.00
TILE [ pelete TIILE [ Change [ Addition
e e 000034963 46--~-6
STREET ADDRESS STREET ADDRESS _IEHIPHDD__DIDIT__qu_
CITY-ST-2IP CITY-ST-2IP ****400 ':":l **»*4“0 Dﬂ
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS )
CITY-ST-2ZP CITY-5T-2P \ Q\ \\ ’L%
TILE [ Detete TITLE 2 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 oalets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE {7 Delete TME . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryeyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee emyRwergd 10 execy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attge ¢ empowered.

SIGNATURE: SSIGMAXZRETED DRl P27 0000 (FIZ] L8442 o~

Y. AW
RE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)




