“_I | |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
Secretary of State

DOCUMENT #  FO0O000001810
1. Entity Name _ 01-06-2003 90024 011 ***158.75
R & 8 QUICK STOP SHOPPING INC.
Principal Place of Business Mailing Address
R&S QUICK STOP SHOP RES QUICK STOP SHOP b UUUUZ3 g
5200 CLARK ROAD 5200 CLARK ROAD
B AR
2. Principal Plzce of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

1 1-2746857 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired r.Y
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R i Name o

RIDDELL' JEFFERSON F Eso Street Address (P.O. Box Number is Not Acceptable)

3400 S. TAMIAMI TRAIL

SARASOTA FL 34239

City FL Zip Code

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

the obligaticns of registered agent.
[ ]

SIGNATURE

* Signature. typad or printad names of registered agent and titte it applicable. {NOTE: Registered Agenl signaturs requirad when reinstating) DATE
- FILE NOWN! FEE IS §150.00 8. Election Campaign Financin

After May 1, 2003 Fe.e will be $550.00 Trust Fund Co?ltr?but\‘on. o O f&é%?ohgizfe

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TITLE PCT 1 Delete HE O Change [ Addition | & '
NAME JAGANNATH, ROOPAN NAME =
STREET ADDRESS | 7953 MEADOW RUSH LOOP STREET ADDRESS 3 \
CITY-5T-2P SARASOTA FL 34238 CITy-ST-2IP <
TITLE SVC 1 oelete TITLE [1Change ] Addition g |
NAME JAGANNATH, SHANTA NAME
STREET ADDRESS | 7053 MEADOW RUSH LOOP STREET ACDRESS
CITY-ST-71P SARASOTA FL 34238 CITY-ST-2IP
TImE . [ Detete TME [ change [ Addition
WM | T - T : - - ThNaME T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-20P
THLE (7 pelete TITLE [J Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelste TITLE [ Change [ Addition
NAME ‘ KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filin é; does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 8607, 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. 7({/ 92-(0‘9@ 2«}

SIGNATURE: @?‘W’E”WWMED Tl 2 2ond3

SIGNATURE AND TYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane # [




