T

_ 2060 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P98000084212

1. Entity Name

FAMILY FOOD MART, INC.

« 51

-

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-15-2000 90180 018 ***150.00

Principal Place of Business

30 EAST HIGHWAY 46
SANFORD FL 2711

Mailing Address

3300 EAST HIGHWAY 45
SANFORD FL 32771-6802
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I
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2, Principal Place of Business 3. Mailing Address
Suite, Aptl. #, elc. Suite, Apt. #, etc. DO NOT WRI[TE IN THIS SPACE
Chy & State City & State 4, FEI Number - Applied For
5“[:- 2 ?_ !E 2\ 2 < 2 Not Applicable
Zip Country Zip Couniry . . . $8.75 Additional
. . 5. Certificate of Status Desired ( a Foo Roquired
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Aegistered Agent
Name l
CHAE, SOON HEE
Straet Address (F.O. Box Number is Not Acceptable) N )
.. 2883 BERMUDA AVENUE- . —— . — e T CopIEeR. — |-
APOPKA FL 32703 . .
City ‘ FL I7ip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Filorida.
SIGNATURE
Signature, typed o printsd name of rgistaved a0 and fits if appicabie {NOTE. Registarad Agen: signaluins requirad wiren tainiabng} ! DATE
9. This corporation is gligible to satisfy itg Intangible FILE NOW!!t FEE IS $150.00 15 . ‘
Tax fiing requirement and alects to do 0, After MAY 1, 2000 Foe will be $550,00 e haencing $5.00 may 2
{See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
time 3 O pelete e ‘ {TJchange L] Addition %’
NAME CH.AE, SOON HEE NAME -~
streer anoress | 2883 BERMUDA AVE STREET ADDRESS g
crv-st-ze | APQPKA FL 32703 CITY-51-2P u
o<
TME 1 oetete e []change [ Acdition | S
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST.2IP CiTY-5T-21P
TITLE [ oetets TILE OJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
B A erY-51-2 -
TIne 71 efete e ! [ Change [ Addition
HAME NAME |
STREET ADDRESS STREET ADORESS '
CITY-S1- 2P CIry-S1- 2P :
TME 3 Delete TMLE ' O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2P CIFY-ST1-2P
TITLE O etete TME | [ Change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. ) hereby certi

of the corporation or the recaiver or trustee smpoyered
changed, of on an attachment with an address,$#th all oth

SIGNATURE:

10 expc

that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3Xi). Forida Statutest | further certify that the information
indicated on.this report o supplsmental report is trug and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
is report as requred by Chapter 607, Florida Statutes; and

t my name appears in Block 11 or Block 12 if

R\

/s Cate

. by
|




