- FILED
2003 FOR PROFI OR T :
UNIFORM BUSINESS REPORT (UBR) - Apr 28, 2003 8:00 am

DOCUMENT #  S99975 ecretary of State
1. Entity Name P 04-28-2003 90520 049 ***150.00
M & H FOOD STORES, INC.
Principal Place of Business Mailing Address
2532 SR 17 5 2532 SR 17§ TTETEsTvVa
AVON PARK FL 33825 . AVON PARK FL 3382%
2. Principal Place of Business T3, Mailing Address “"lml ”l“”l ’I“I "I“I"I' ml |]|" m” m“ m“ Ill“ I'I"l"l

Suite, Apt. #, efc. Suite, Apt. #, ets. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appited For

. 58-3095346 Not Applicable
Zi C Zi Count o
® ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

PATEL, MEENA S.
2532 SR 17 8

Street Address (P.O. Box Number is Not Acceptable)

AVON PARK FL 33825

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+ SIGNATURE

: o S\gnature. typed or primad nama of regislered agent and litlg it applil’.‘ﬂblﬂ‘ (NOTE: Registamd Agem signature required when rainstatmg) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
After May 1, 2003 Fee will be $550.00 T o G 19y 3500 vy Bo
Make Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE O change [ Additicn
NAME PATEL, MEENA S. NAME .
sTreer appress | 4228 GRAND AVE STREET ADDRESS i
| omv-si-ze SEBRING FL CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREETACDRESS | ) oo ) STREETACDRESS S
TSP omy-sT-2e - .
TLE 7 Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE 1 petete TITLE . change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2PP
TILE [ Delete TITLE [JGhange 7 Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS -7
OY-ST-2P CITY-S1- 2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
oITY-5T1-2PP . CITY-57-2IP

12. | hereby certify that the information supplied with this 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: __ SIMMATLRERPOLLEAED LiAl 03 Bor yss 550 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERNTT GIRECTOR T Date N DayimdThona # 7

VIR

]

3

CR2E034 (10/02)



