2001 UNIFORM BUSINESS REPORT (UBR) FILED g

8
L ]
DOCUMENT # 72297 Mar 26, 2001 8.00 am
1. Eniy Name Secretary of State
CONVENIENCE ALLEY, INC. 03-26-2001 90170 006 ***150.00
Principal Place of Business Mailing Address
%POP SHOPPE %POP SHOPPE
5020 MINTON RD.N.W. 5020 MINFON RD..N.W. ]
PALM BAY FL 32807 PALM BAY FL 32907 R18245
2. Principal Place of Business 3. Mailing Address ”““" "M m I | | | || “ m I I I | | | M“M” Hm ““
T Suite, APLRIBICTS 0T 0 T T T T T Se AR RTRE T e e TR TR T S S e O NO T WRITE INTHIS SPACE-Soe . SR
City & State City & State 4. FEI Number 59_2344232 Applied For
Not Applicable
Zi t Zi t it
P Country ® Country 5. Cerificate of Status Desired [ $8‘75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATARAZZO, AL S
Street Address (P.O. Box Number is Not Acceptable)
2585 TURTLEMOUND RD
MELBOURNE FL 32934
City FL Pip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titis if epplicable. (NOTE: Registered Agent signatura required when reinslating) DATE
=18 T iB7E o sat By e TnanginE g’“’“‘— n = R -
9. THi$ COrDOTanon 1S BIgIb1E 10 SausTy 18 Tnangiia FIEET H - T —— - —tf—
10. Electicn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C;)ntrgi;lbuti‘on 9 O fdsd'gjqohé?éfe
{See criferia on back) ] Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O Delste TTLE [ Change [ Additien | S
HAME MATARAZZO, ALPHONSE J SR. NAME =]
sTheeT apoRess | 2585 TURTLEMOUND RD STREET ADDRESS 3
ery-s1-2¢ | MELBOURNE FL CITY-ST-2P o
o
TILE P [ Delete TILE O Chenge 3 additon ; T
NAME MATARAZZO, ALPHONSE J JR NAWE
stReeT ADORESS | 5100 LAGUNA VISTA DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
THLE O pelete TILE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P . CITY-ST-2IP
TMLE [ Delete TMLE [ Changs [ Addition
NAME o e NAME . . . _
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CIry-81-2IP
TITLE ‘ O petete TITLE [1change [ Addition
NAME . . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridza Statutes. | further cerlify 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Wdewa X WNanasdn S Sec 2J20/0f 221259 -0934
s‘sunuae AND TYFRDJOR PRINTED NAME OF s{g(ga OFFICER OR DIRECTOR " oae Daytime Phona #




