FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

DOCUMENT #

1. Bty Name

SNAPPY CONVENIENCE STORE,

a Florida Corporation

P0O10QO031838

INC.,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

115 S.E. 10th Street

3. Mailing Acldress

115 S.E.

10th Street

Suite, ApL. #, elc.

Suite, Apt. #, et

FILED

Mar 31, 2002 8:00 am

Secretary of State

(03-31-2002 90329 038 ***150.00

B0053764

DO NOT WRITE IN THIS SPACE

City & Stale

City & State

4, FEI Numbar Applied Far

/08 T2 3

Deerfield Beach, FL Deerfield Beach 6S - Nat Applicable
Zip C{’j'&"” ZlLE)‘ tCIOSu»nw 5. Certifcate of Stows Desied [ _ Eigesq lﬁ?edélional
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE e
Street Address (P.O. Box Number is Not Acceptable)
IN TH'S SPACE 115 S_E 10th Street
’ City , l Zip Code
Deerfield Beach FL | F3941

_'!E. The above named entity sSubmits this statement foi the purpose of changing s registered olfice or registered agent. or both, in the State of Florida,

SIGNATURE

Siepaatuea Typeat on ponkeed name af egistered agent and atle f applicatl;

{NOTE Roep

0 AGUAL SNt Feuined wiimn nenstisting)

13A1E

9. This corporation is eligilie to satisfy its Intangib!c
Tax {iling requirement and ¢lects to da so.
(See criteria on back)

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campakgn Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1. OFFICERS AND DIRECTORS
NTLE A NTLE
A President & Treasurer -
setaooeiss | Abdallah S‘hi':lr:;‘a ra SIREET ADDRESS
51 /7 SE /fo % ST
QY. S1. 7P ,_’)gg,ﬁf" DT 7T P ek, Bl 23704 ( | ovsta
itk Vice President & Secretary TE
HAMI NAW,
STREET ADDRESS F/a 1 a_YSI'CA 1 —Eg lSa’ Voo f STRLLT ADDRESS
er / o S =3 e
CITY- ST 2P .S & ze e 4 ) 22W) cvsiw
R LA e TRy e > 7
TITLE * - e o - e —— -
NANE NAME
SRECT ADIRESS SIREET ADDRESS .
cv-St-am i DO NOT WRITE
L e
- o IN THIS SPACE
STREET ADDRESS STRECT ADDRESS
CIY-5T-7IP CHY-ST-2IP
s T9LE
NAME NAME
STHRLET ADDBRESS STRFET ADDRESS
CHY-ST-7p CITY-ST- 21p
i ML
NAMI NAME
SIREET ADDRESS STREET ADDRESS
Ty~ ST. 2 Y- S1-21p

13. | hereby centily that the information supplicd with this filmgﬂ doos not quality for the exemption stated in Section 119.07(3)(i). Flerida Stawtes, | further certify that the information
indicated on this report of supplemental report is rue and accurate nnd that my signature shall have the same legat offect as if made under oath; that [ arm an officer ai director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or on an

atachment with an acldress, with all ather fike empowered

SIGNATURE: Abdulleh Shetere, P My ’é’-hﬂ;

37/ 02 (95926 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drate Daytime: P #

CR2ED34B (12/01)



