2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT. #-P99000109316 W FILED
1. Entity Name
EASTER STAB CORISOHATION INC Apr 26, 2000 8 : 00 am
ek ecretary of State
DBA-LuckY Lood Mayt~
E P 04-26-2000 90139 001 ***158.75
Principal Place of Business Mailing Address
500 . EDGEWOOD AVE. 500 5. EDGEWOOD AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 -
T e T TR
Caster sterco. DBA. Lucky Foodnd? 500§ edgou oo d
Suite, Apt. #, elc, Suite, Apt. #, efc. 0O MOT WRITE iN THIS SPACE
City & Sta| Ez City & State 4, FE! Number Applied For
5 (eﬁ‘ - _JIG'A’ ﬁd’ 5?-~ %2 [9’3 gl q= ) Not Applicable
Zip © Gounlry Zip Countr o - $8.75 Additional
_5??_0 S WWL 3 9__9_0 f oﬁ&uw 5. Certificate of Status Desired ﬁ/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - o~ Name-- §#* Y- ;
- Felen) ML h
MAUH, SALEM A Street Address (P.O. Box Number is Not Acceptable)
500 8. EDGEWOOD AVE. . )
JACKSONVILLE FL 32205 500 5+ edsclrrod
City ] Zip Code —_
;ﬁx /’gz FL | 95509
8. The above named entity submi this statement for the purpose haggigy its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE - 4/’—/ 7 —~
Signatura Jefoed or priniec name of registered agent and ttla If applcatj? I (NOTE' Registered Agent signature required when reinstating) DATE
8. Tt cordation s eligible to satisy s Infangible FILE NOW!!! FEE IS $150.00 e e
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. %Sgl,?zniaénopnat:?;mi:: neing 0O fg;%qorv;?éf e
(See criteria on back) ] Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME., .D, ) o O Delete TILE g ) (] change ] Addition
w7 | MALIH, MOWAFAK e P MALIH, SALEM A
STREET ADDRESS | 7400 POWERS AVE., #312 STREET ADORESS ,lo >3 L/ g‘& rhe red ek 2
orv-st-22 | JACKSONVILLE FL 32247 cirv-St-2 Fak LF 12257
TITLE D 1 Delete T(LE ' W [ Change [ Addilion
e MALIH, SALEM A o A ’H’u’:\ Y ﬁfﬁ K#Bl.a.
sTReeT ADoRess | 10234 ELDERBERRY CT. STREET ADDRESS 7400 Po ers 4 -
omv-s-2¢ | JACKSONVILLE FL 32257 CITY-ST-2P TAKPL3IDI7 _
TITLE 3 Detet TTLE [ Change (] Aadilion
NAME ) ) ) . o D‘MﬁLJH)F Ap/‘g‘ .
STREET ADDRESS Csmpraconess | JOD Y berFy Qe
OTY-$1-2IF CTY-ST-2P 15;) X F 3>228 7
TITLE ] Delete TITLE o [ Change (] Addition
NANE NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P ' CITY-ST-2IP _l
TITLE 1 Detete NIE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2IP CITY-ST-21P
i TITLE 2 pelete TITLE [J Change  [7] Addition
Poname NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T-21P

13. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further 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 if made under oath; that | &am an officer or director
of the corparation o the receiver or trustee empowered 10 execute this report & uire Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an addgéss, with all other like empowered.
YAF oo  Potr. 39/ 8/ &
Date g Daytima Phone #

&l e S
oS =SS~V F

-

CR2E034 (9/99)



