FILED
2001 UNIFORM BUSINESS REPORT {UBR) .
DOCUMENT # P99000077810 Jg‘;c‘l’.g;gl?f},fsg‘t’;’tgm

1. Enfity Name:

SUPER FAST FOODS, iNC. 06-06-2001 90001 007 ***150.00
Prncipal Place of Business Mailing Address
849 S. WYMORE RD., APT. 30C B48-3—WYMORERDTAPT0C

ALTAMONTE SPRINGS FL 32714 AW 7;&7, A V,_] l 712344
N A 3277
e AR MDA

2. Principal Place of Business 3. Mailing Address Ill |m "I" "]Hm
6 celony AU. 16 Celiny &V
Suite, ApL. #ptc. Suite, Apt. #, glc. J DO NOT WRITE IN TH!S SPACE
SOngd 4 4 !

City & Sta{e T ) City & State r | 4. FEI Number 59-3597157 Applied FFor

1 - Not Applicable

Zp { Country Zdp : Gountry - B - $8.75 additional
3 2 7 7 2, 277’ Q2 ngl 5.’ Cértificate of Status Desired | Poc Requined
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
HOSSAIN, TOF L C Streel Address (P.O. Box Number is Not Acceptable)
ACTAMONTE-SPRINGS FL 32714

22¢ Deljora CX -
Rdevnmont SPERS. £1.23270]

City FL | ZeCose

8. The above named entity submits this statement for the purpose of changing its  2gistered office: or registered agent, or both, in the State of Florida.

SIGNATURE

fagnature, typed or printed name of registered agent and tills if applicable. {NOTE Regisrerad Agent sig ature required when reinstating) DATE
[ 11
9. This ﬁprpor.alpn is efigible 1o sahsfyéls Intangible FILi‘I:I?V:; | FEE |$[I$gl5p.00 10. Election Campaign Financing $5.00 May Be
Tax filing re quirement and slects 1o do s0 After M , 20 1 Fee will be §550.00 Trust Fund Caontribution. [} Added to Fess
{See criterin on back) L1 Make Check Payak elo Deparm}eint of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1°
HLE D O Defete e  ——1aPRESI DE N Withange [ #adition
w | SULTANA, NASIMA e Torna22 AL HOSSAIN S
STREETADDRESS | g49 S, WYMORE RD_‘ APT. 30C STREET ADDAE: S W
-S-2P | ALTAMONTE SPRINGS FL 32714 crr-sTar
fITLE VSTD O peiste ME  ——| P [] Change ] Addition
NAME HOSSAIN, TOFAZZAL N NASMA SUOLTANA 50/
STREETADRESS | 249 § WYMORE RD. APT. 30C STAEET ADDRESS % .
orv-sT-2P | ALTAMONTE SPRINGS FL 32714 crry-St-2 - - it
N O Delete 1L [] Change [ Addition
NAME HAME
STRLET ADDRESS STREET ADDRE!S
Gy - ST-21P CITY-8T-2IP
TITLE O Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRE:.§
ITY-ST-21P CITY-ST-2IP
ITLE [ Delste TITLE [ Change  [J Addition
HARIE MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE 1 Delets TITLE O Change [ Fadition
HAME NAME
STREET ADDRESS STREET ADDRELS
BITY - 57-21P CITY-ST-ZIP
Fﬂi. | hereby certity that the information supplied with this filing does not qualify for *he exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r ; signature shall have the same legal effect as if made under cath; that | am an officer or dirccter
of the corporation or the receiver or ruslee empowered to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyess, with all other like empowered.
\%ﬂ" M
SIGNATURE: S (124, 5/31/01
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER «+ R DIREGTOR Data N Daylime Phone ¢

(LY TV

CR2E034 (10/00)



