.
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am
DOCUMENT # 336267 Secretary of State

1. Entity Name o
SUPERMARKET SERVICES INC 07-09-2002 90018 014 550.00

Fee Required

Principal Place of Business Mailing Address
4100 SW. 47TH AVENUE 4100 S.W. 47TH AVENUE
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1225361 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional

6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent

o T T T ' TDovid B DShess, N

JOHNSON, DAVID A Street Address (P.O. Box Number is Not Acceptable)
4100 3.W. 47TH AVENUE

DAVIE FL 33314

City FL Zip Codr;z

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

the cbligatiof registered agent. ' % )
SIGNATURE A %Aﬁ . o] oaloa

Signature, typed or printedvname of 5gis(ered agent anzﬁiue if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW1ilt FEE IS $550.00 10. Electi e Financi
Tax filing requirement and elects to do so. Atter September 13, 2002 Fes will be $750.00 ) Trigt";:,%agf;fgmig: rens | fc%oo e
g It . ed to Fees
(See‘cmena on back) O Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS 12. ADDIiTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD TR Detete TLE ] Change [ Audition
wave . | JOHNSON, DAVID A. NAME
STREET zoress | 10974 S.W. 37TH MANOR STREET ADDRESS
crv-st-z¢ | DAVIE FL 33328 CITy-51- 2
MLE STD I Delete TITLE VE « Decieiay 4 M\Change (] Addition
NAME JOHNSON, ANGELA NAME Sohnse~, Pnagia
sTREET ADDRESS | 108974 S.W. 37TH MANOR STRETADDRESS | 1@ Y iy SLS VA Place
crv-sT-zp | DAVIE FL 33328 CITY-ST-21P Toowie A Rz Ioy
ME == |Ppmesoend— - - [ Delete TITLE e ..[3.change__. ] Addition _| -
NAME -D owh & ﬁ . bb\\hsa‘ ~ |\( . NAME
STREETADDRESS | "} Yoy Swa WA Terrgee STREET ADCRESS
CITY-ST-2P oawie. L 32204 CITY-ST-2P
TITLE Tteamal er [ Deigte TITLE O] Change ] Addition
NAME acia Grace Dohnssm NAME
STREETADDRESS | 4 My & Bl 1O B Ao e STREET ADDRESS
CITY-ST-20P voavie, W =mmm o ¥ CITY - ST-2IP
TITLE ) ) T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or frustee empowered to exacute this report as 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 address, wjth all other like empowered.

SIGNATURE:

-

o7/=3)oa AsDNESBHAY

Date Daytime Phone #

LVIVLIAARL E

nw

CR2E034 (4/02)




