S, ——— . |
2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

==

li

FILED

LAY ARG S |

v , Secretary of State
o ok %
703 MEAL PLAN, INC. 05-12-2002 90616 025 ***150.00
Principal Place of Business Mailing Address
190 § ATLANTIC AVE 427 N ATLANTIC AVE
ORMOND BCH FL 32176 DAYTONA BCH FL 32118
2. Principal Place of Business 3. Mailing Address b LU
= Suite; Aptz#rete. mmemr o 2o e copnmae—e| = QuiterApt slinete - : =f=Es =SS O INOT-WRITE (N THIS 8P ACE TSt semar
City & State City & State 4, FEI Number Applied For
59—3064213 Not Applicable
Z I Zi t iti
P Couniry P Country 5. Certificate of Status Desired ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ Name
STUDN.EH' scorr Street Address (P.O. Box Number is Not Acceptable)
2 HIGHLAND.OAKS TR. -
ORMOND BEACH FL 32174
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
|=8.=This cor,:"ératiun:is eliginle to satisfy.its datangible = b= FILE-NOWRLFEEIS. 815000020 oo [ e o o o o 0 R
" . - : == = =107 Election Campaign Fi - e e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ! paig Hinancing O $5.00-May Bs
= ’ Trust Fund Contribution, Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TLE O chenge [ Addiion | S
KAME STUDNER, SCOTT _ NAME 2
streeT aooress | 427 N ATLANTIC AVE STREET ADDRESS §
cry-st-zp | DAYTONA BCH FL 32118 CITY-ST-2P e
o
TITLE O pelete TITLE {JcChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TILE O Defeie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-57-2IP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - T e R o e ot L GTREET ADDRESS ] i~ e e ¢ i e e m = -
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelste THLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :
13. | hereby celify that.the.information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\’ndicaled’op,thgs-report of sypplerniftal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporaticn or the redeiver or trustegsmpowered 10 execute this report as required by Chapter 607, Florida $tatutes: and that my name appears in Block 11 or Block 12 if
changed,.or'on an attachmpent'with an gaffiress_with all gffler like empowered.
- o 1 - Ao n rapn T Sl _ox B 72-Ty3
SIGNATURE: LAY T LR ED) b1 ¢ ¢ S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone ¥




